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ABSTRACT
Children in the United States have an increasing rate o f  exposure to chronic 
community violence. Research on children exposed to community, domestic, and war- 
related violence has demonstrated the traumatic effects o f violence on children. The 
KID-SAVE was developed as an empirically-based self-report measure o f violence 
exposure for children in grades three through seven. During an initial development 
study, the KID-SAVE demonstrated excellent reliability and preliminary construct 
validity data. The purpose o f  the present study was to provide further validity data on 
the KID-SAVE. A sample o f 188 children (96 boys and 92 girls) and their parents 
participated in the study. The sample was 97% African-American and included students 
from grades 3 through 7. The children completed the KID-SAVE. the Assessment of 
Chronic Traumatic Stress (ACTS), and the Trauma Symptom Checklist for Children 
(TSCC-A). Their parents completed parent versions o f the KID-SAVE and the ACTS, 
the Child Behavior Checklist for Children (CBCL). the Brief Symptom Inventory (BSI). 
and the Revised Conflict Tactics Scale (CTS2). Correlational analyses revealed that 
five corresponding subscales were significantly correlated across the Child and Parent 
versions of the KID-SAVE, suggesting some parent and child concordance in the report 
o f  exposure to violence. Multiple regression analyses were conducted to demonstrate 
the relationship between parent and child report o f exposure to violence and 
corresponding traumatic symptommatology, as well as general child behavior problems. 
The relationship between parental report o f family violence and violence exposure in 
their children was also evaluated.
vii
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INTRODUCTION
Exposure to community- violence is a growing public health concern for children 
in the United States. In addition to high rates of community violence in urban cities, 
several highly publicized episodes o f school violence have occurred in rural 
communities during recent years. In 1995, 35% of homicide victims in the United 
States were under 24 years of age. Also, the number o f homicide deaths for school age 
children between 5 and 14 years o f age was 1.5 times higher for black children than for 
white children. More specifically', the rate o f homicide* for black males under age 
fourteen was 69% higher than the rate for white males. In 1995. approximately 35% of 
the child homicide deaths were due to firearms (Center for Disease Control, 1996).
Each day in the U.S.. eleven children die from a gunshot wound, and homicide is the 
second leading cause of death among adolescents (Children's Defense Fund Report.
1996). In Washington, D.C.. 32% of children between the age o f  9 and 12 reported 
witnessing a fatal shooting, 37% a nonfatal shooting, and 27% has seen a stabbing (Hill 
& Jones, 1997). In 1996. a study with African-American children between the ages of 7 
and 12 found that 79% had witnessed a shooting and 95% had heard gunshots (Jones. 
Ajirotutu. & Johnson. 1996). Louisiana ranks seventh in the nation for the rate o f teen 
violent death; a rate which rose 19% between 1985 and 1995. The juvenile violent 
crime arrest rate rose by 85% in Louisiana over the same ten year period, placing the 
state seventeenth in the nation (Kids Count Data Book. 1998). In Baton Rouge, the 
juvenile arrest rate rose 70% and the number o f juvenile sent to corrections facilities 
rose by 66% between 1992 and 1997. During 1997. 20% o f the juvenile offenses were
1
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committed by children between the ages o f 8 and 13. with 56% of those being 
perpetrated by black males (East Baton Rouge Parish. Department o f Juvenile Services, 
1997).
The effects o f  violence exposure on young children's development are yet to be 
fully understood. Our lack of knowledge is due, in part, to a lack o f  standardized and 
empirically developed measures of violence exposure. Previous research indicates that 
exposure to violence may result in posttraumatic stress,disorder or other related 
symptoms including depression, anxiety, and internalizing/externalizing behavior 
difficulties. Problems can extend to the school environment, social relationships, and 
moral development. The impact varies depending on type o f violence encountered such 
as family violence, war related violence, school violence, or chronic com m unity 
violence. The following literature review first discusses posttraumatic stress disorder in 
children and children's reactions to trauma. Next, research on children’s exposure to 
violence in several domains is discussed, followed by a review of scales m easuring 
violence exposure.
Posttraumatic Stress Disorder in Children
According to the Diagnostic and Statistical Manual o f Mental Disorders—Fourth 
edition, the criteria for posttraumatic stress disorder in children has six necessary 
criteria: 1) exposure to a traumatic event; 2) reexperiencing o f the event in one o f the 
following ways: intrusive images or thoughts, distressing dreams, flashbacks, o r  
distress at exposure to cues of the traumatic event: 3) persistent avoidance o f  stim uli 
associated with trauma and numbing o f responsiveness; 4) persistent increased arousal.
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5) duration o f disturbance for longer than one month, and 6) clinically significant 
impairment in functioning. A traumatic event involves either being a victim or a 
witness o f an experience which involves actual or threatened death, serious injury, or 
threat to the physical integrity o f  se lf  or others. Children may exhibit reexperiencing 
symptoms through repetitive play or reenactment of the event as well as by having 
frightening dreams and distress when faced with reminders. Numbing symptoms 
include a lack o f interest in enjoyable activities, feeling detached, a  restricted range of 
affect, or a sense o f a foreshortened future. Increased arousal may be displayed through 
sleep difficulties, irritability, hypervigilance, exaggerated startle response, or a lack of 
concentration (American Psychiatric Association, 1994).
Terr (1991) divides childhood trauma into two types. Type I trauma is the result 
o f  a single event such as kidnapping or witnessing a murder. Type II trauma ensues 
from a series o f traumatic experiences such as chronic sexual abuse or chronic 
community violence. Terr (1990) did an extensive study o f Type I trauma with the 
children who were victims o f the Chowchilla school bus kidnaping. After the twenty- 
six children were kidnapped from their school bus. they rode in dark vans for eleven 
hours and then were forced into an underground hole where they remained for eighteen 
hours. After the children found their way to safety, physicians declared them to be in 
good health and did not refer them for any mental health services. Terr began to treat 
the children about five months after the incident. iManv o f the victims o f the kidnapping 
had frequent nightmares, personality changes, and significant difficulty in school. Some
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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o f the children also engaged in posttraumatic play, re-enactment, and developed intense 
fears of buses or vans, darkness, strangers, and being alone (Terr. 1990).
A number o f  general symptoms have been associated with traumatic experiences 
in children. Disturbances in sleep, somatic complaints, anxiety, depression, tantrums, 
and the loss o f developmental skills may occur following a traumatic event (Arrovo & 
Eth, 1996). Often, children who experience trauma must also cope with the grief 
associated with a loss. The characteristics o f their grief are somewhat similar to that of 
adults including disbelief, anger, and sadness. They also may fantasize about reunion 
with a lost loved one. or believe a person's ghost has returned from the dead (Payton. 
1988). Traumatic experiences can impact a child's school performance through 
disturbances in cognition, memory, or learning. Children may either become impulsive 
and drawn to danger; or they may be overly fearful and withdrawn. Following a 
traumatic experience, children may develop new fears related to specific reminders, or 
an overall fear of being alone or going to bed (Pynoos & Nader, 1990). Some children 
become more dependent, or cling to caregivers and parents may reinforce this behavior 
in order to maintain supervision and adequate protection o f their children (Arroyo &
Eth. 1996). Some evidence exists for physiological symptoms associated with PTSD in 
children such as poor modulation o f the inhibitory response, and differing cortisol 
levels, heart rate, or circadian rhythms (Pfefferbaum. 1997).
Reactions to traumatic events appear to differ across childhood. Developmental 
level influences the child's cognitive understanding o f events, memory, coping 
strategies, and the response of caretakers (Pfefferbaum. 1997). In infants from birth to
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three years o f age. trauma may result in sleep disturbances, separation anxiety, 
irritability, frequent illness, clinging, hypervigilance, and regression in toileting or 
language achievements (Arroyo & Eth, 1996; Lyons. 1987; Osofsky, 1995) Preschool 
children may display trauma-related play, nightmares, anxiety, confusion, separation 
anxiety, social withdrawal, and attachment disorders (Macksound, Dyregrov, & 
Raundalen. 1993; Lyons. 1987; Osofsky, 1995; Pynoos & Nader, 1990). Most 
preschool children are encouraged to be brave and ovescome fears o f monsters or 
animals. However, normal feelings o f safety may be difficult for preschool children to 
establish after violence has invaded their lives. (Groves, Zuckerman. & Marans. 1993).
Symptoms found in school age and adolescent children are different from those 
o f very young children. School age children may have poor concentration, conduct 
problems, anxiety, regression in skills, psychosomatic complaints, and sleep 
disturbances following a traumatic experience (Arroyo & Eth, 1996; Macksound. et al.. 
1993: Osofsky, 1995). School age children also can become aggressive or reckless, 
hopeless regarding their future, have poor interactions with peers, or experience 
academic failure (Arroyo & Eth. 1996; Pynoos & Nader, 1990. Wallach. 1994). 
Adolescents may drop out of school, engage in delinquent behaviors, abuse substances, 
or engage in discriminate sexual activity (Pynoos & Nader, 1990). In addition, 
adolescents may become aggressive, carry firearms, or experience significant feelings of 
guilt (Lyons. 1987; Macksound, et al.. 1993).
The diagnosis o f PTSD in children may be hindered by caretakers failing to 
report the traumatic event to a physician or mental health professional. Often, the
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impact of a child’s violence exposure is underestimated by parents (Lyons. 1987; 
Martinez & Richters. 1993). Particularly with young children and infants, adults often 
disregard the psychological impact o f  a traumatic event. Preschool age children may 
not have adequate language skills to describe their feelings and parents may not 
recognize numbed silence as symptomatic. One explanation for parental denial o f child 
trauma is guilt associated with an inability to protect the child (Groves, et al.. 1993; 
McNally, 1991). Alternatively, children may be more c o o p e r a t i v e  during times o f stress 
or trauma and therefore exhibit less symptomatology to their parents (Pfefferbaum.
1997). Parents may underestimate the child's exposure or reaction to violence because 
the parents have become desensitized to violence over time (Hill & Jones. 1997). In 
addition, parents are often victims o f the trauma and may distracted by their own 
symptomatology or preoccupied with personal grief (Applebaum and Bums. 1991).
The under reporting o f  child symptoms in the area o f PTSD is consistent with research 
in other areas of child psychopathology were parents underestimate their child's 
symptomatology for internalizing disorders (Schwartz. Gladstone. & Kaslow, 1998). 
Also, the severity o f PTSD in children has been correlated with the severity o f parental 
PTSD symptoms, suggesting that parental reactions to stress may be a mediating factor 
in child adjustment (Applebaum & Bums, 1991). The emotional unavailability of a 
parent is particularly salient following a traumatic experience as parental coping 
strategies could be an important model for the child's coping response (Pfefferbaum. 
1997).
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In summary, the research on posttraumatic stress disorder in children indicates 
that children display a variety symptoms and may experience impairment in school 
performance. The symptoms associated with a traumatic experience can vary 
depending on developmental stage. Parental functioning is an important predictor of 
child functioning, however; parents often underreport the posttraumatic symptoms of 
their children and are frequently victims o f the trauma themselves.
PTSD and Natural Disasters ,
One area of research on PTSD in children involves the consequences of natural 
disasters. Several studies have documented the incidence of PTSD symptoms following 
a disaster, most often from the reexperiencing cluster. Childhood reactions to disaster 
include new fears, sleep problems, school difficulties, regression in developmental 
skills, and somatic complaints (Saylor, Belter. & Stokes. 1997). Estimates for the 
incidence of PTSD range from 5 percent to 66 percent for events such as floods, 
tornadoes, or hurricanes (Green et al., 1991; LaGreca, Silverman, Vemberg, &
Prinstein, 1996; Lonigan. Shannon. Taylor. Finch & Sallee. 1994; Saylor, et al., 1997). 
Symptoms of PTSD have been found to persist over time, anywhere from ten months to 
two years following a natural disaster (Green et al.. 1991; LaGreca et al., 1996). Some 
children may not meet criteria for PTSD but display another anxiety disorder (Lonigan. 
Wood, Keeling & Shannon. 1994; Shannon. Lonigan, Finch & Taylor, 1994)
Generally, females report more symptoms than boys following a disaster, 
particularly for internalizing problems (Arroyo & Eth, 1996; Green et al., 1991; 
Lonigan, Shannon, et al., 1994; Saylor et al., 1997; Shannon, Lonigan, Finch & Taylor,
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1994). Following Hurricane Hugo, younger children appeared to be more susceptible to 
the development o f PTSD (Lonigan, Shannon et al., 1994: Shannon, Lonigan. Finch & 
Taylor, 1994). Following a severe flood. Green et al. (1991) found that parental 
functioning was the strongest predictor o f  child functioning, particularly in younger 
children. During long-term follow-up after Hurricane Andrew, ethnic minority' children 
displayed higher levels of symptoms at three time points (LaGreca. Silverman,
Vemberg, & Prinstein, 1996). In general, evidence for,ethnic, gender, and age 
differences is somewhat variable across studies o f natural disasters, however; parental 
functioning, the degree o f exposure, and the child's premorbid functioning appear to be 
consistent predictors o f child outcome (Saylor, et al.. 1997).
Exposure to Family Violence
Many children are exposed to violence within their own home and have been 
called "silent witnesses" because their presence is often overlooked or forgotten. The 
number of children witnessing spousal abuse each year in the U.S. has been estimated at 
3.3 million, with up to 50% of the children also being abused (Pynoos & Nader, 1990: 
Randolph & Conkle. 1993). Studies comparing child and parent reports have suggested 
that parents often underestimate the degree to which children are exposed to violent 
marital conflict (Rhea, Chafey, Dohner, & Terragno, 1996). Accurate incidence 
estimates are difficult to achieve as the occurrence of family violence often is kept 
secret, hidden from society by the family members (Rhea et al., 1996). A study o f the 
prevalence of domestic violence across five U.S. cities suggested that its occurrence is 
often associated with poverty, single mothers, low caregiver education level, and a high
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
proportion o f children under age five (Fantuzzo. Boruch, Beriama, Atkins. & Marcus. 
1997). When children reach adolescence and begin dating, between 9% and 40% may 
become directly involved in partner violence (Moffitt & Caspi, 1998).
Many children who witness spousal abuse will not exhibit significant adjustment 
problems but a portion o f these children will display a myriad of symptoms 
(Humphreys, 1997). Several studies have demonstrated adjustment problems 
continuing into young adulthood such as depression, substance abuse, hostility, and 
general psychological distress (Henning, Leitenberg. Coffey, Bennett, &  Jankowski.
1997). The frequency' and severity o f domestic conflict appears to predict child 
maladjustment (Moffitt & Caspi, 1998). Witnessing domestic violence can lead to 
altered cognitions such as evaluating violence as an appropriate means o f  solving 
conflicts, or feeling responsible for the father's violence and mother's safety (Jaffe. 
Hurley, & Wolfe, 1990; Jaffe, Wilson & Wolfe. 1988; BCashani, Daniel. Dandov & 
Holcomb, 1992). Witnessing domestic violence has been established as a significant 
predictor o f child's internalizing and emotional behavior problems, such as nightmares 
or depression, as well as externalizing behavior problems such as aggression and 
delinquency (Blechman, Dumas, & Prinz. 1994; Jaffe. Hurley, & Wolfe, 1990). 
Deficiencies in social competence, a lack o f  empathy, psychosomatic complaints, low 
self-esteem, and academic problems also are associated with witnessing family violence 
(Emery, 1989; Fantuzzo et al., 1991; Randolph & Conkie, 1993; Sternberg, et al.. 1993). 
Children's adjustment appears to be related to their wurries regarding the vulnerability 
or safety o f family members, with children exposed to domestic violence exhibiting
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more worries regarding their mothers and siblings than normal controls (Graham- 
Bermann, 1996). With regard to later adulthood, survey research has found that about 
16% of children exposed to domestic aggression display similar aggressive tendencies 
in their own marriages (Widom. 1989).
Research has found that male and female children exhibit different behaviors 
following exposure to domestic violence. Girls are more likely to display withdrawn 
behaviors, while boys are more likely to externalize and become aggressive (Osofsky, 
1995; Randolph & Conkle, 1993). Jouriles and Norwood (1995) investigated 
aggression directed at children and externalizing behavior problems in families with a 
history o f extreme wife battering. The boys in the study demonstrated more 
externalizing behavior difficulties and had been the victim of aggression more often 
than girls. In studies o f domestic violence which utilize the Child Behavior Checklist, 
girls usually display higher scores than boys on the Internalizing subscale (Osofsky & 
Scheeringa. 1997).
Children who witness the murder o f a parent, a severe form o f family violence, 
have significant grief following the event as well as a variety of traumatic symptoms 
(Eth & Pynoos, 1994). Between 1976 and 1987. more than twice as many American 
women were shot and killed by husbands or boyfriends than the number who were 
murdered by strangers (Kellermann & Mercy, 1992). A father killing a mother is 
particularly distressing because the child effectively loses both parents. In a sample of 
children who witnessed the killing o f a parent, 25% met the diagnostic criteria for PTSD 
(Black. Kaplan, & Hendriks, 1993). In situations o f family violence, caretakers often
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underestimate a child's knowledge o f the traumatic event, underreport child symptoms, 
and encourage the child to avoid talking about the event (Black, et al., 1993; Eth & 
Pynoos, 1994).
In addition to witnessing family violence, children are often victims as well. 
Sometimes children are indirectly involved by being the source o f disagreement 
between parents, or calling for help when the violence escalates (Fantuzzo et al., 1997). 
With regard to direct victimization, the incidence of physical abuse among children has 
been estimated at 24 per 1000 (Straus & Gelles, 1990). Research indicates that 
children in a  household in which either caregivers hit each other or only the wife is 
battered, are at a much greater risk for being abused by either parent (McCloskey. 
Figuerdeo, & Koss. 1995; Moffitt & Caspi. 1998). The varied effects o f  abuse on 
children include insecure attachment, depression, unsuccessful social relationships, 
increased aggression, impaired moral development, and lack o f  emotional regulation 
(Emery, 1989; Wolfe & Jaffe, 1991). Abused children may become withdrawn and 
suicidal, overanxious, or suffer from the symptoms o f PTSD (Wolfe & Jaffe. 1991). 
Child victims o f abuse may also have difficulty in school, learning disorders, 
communication problems, and delinquent behaviors (Gelles & Cornell, 1990).
In summary, children are affected by family violence through witnessing spousal 
abuse, being victimized by physical abuse, or through both types o f  exposure. In 
general, girls exposed to domestic violence tend to become more withdrawn and boys 
tend to become aggressive. Although some children demonstrate resiliency following
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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exposure to family violence, many children have a variety o f adjustment and behavioral 
difficulties, sometimes continuing into adulthood.
Children Exposed to Violence During War
A child may encounter a variety o f  traumatic experiences as a  result o f  war. 
Possible war experiences for children include witnessing the killing o f  a  family 
member, being separated from a parent, being kidnapped, losing a parent to a  violent 
death, or being trained as a child-soldier. Oftentimes, war related violence is chronic 
with an enduring impact (Macksound, et al.. 1993). PTSD is a common reaction in 
children exposed to war related violence. For example. PTSD was assessed in Kuwaiti 
children four months after occupation ended and 70% of the children had moderate or 
severe reactions (Nader & Pynoos. 1993). The longevity o f the impact was 
demonstrated by a  study of Cambodian children exposed to extreme political violence. 
On the basis o f  psychiatric interviews, 48% o f the sample met criteria for PTSD four 
years after leaving Cambodia (Kinzie, Sack. Angell, Clarke & Ben. 1988). Research on 
the various war experiences of children in Lebanon indicated that direct victimization or 
loss o f family members were most predictive o f PTSD reactions (Macksound & Aber. 
1996). In addition to traumatic reactions, chronic war experiences may also influence 
moral development, personality, future outlook, and internalizing or externalizing 
behavior problems (Macksound & Aber, 1996).
Children can adapt positively or negatively to war stressors. Research has found 
that children may adopt negative coping strategies because o f the atrocities they witness 
(Garbarino & Kostelny, 1993; Macksound, et al., 1993; Richman, 1993). For instance,
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children studied in Palestine developed a coping strategy which included the attitude 
that war is an appropriate way to solve problems (Richman, 1993). Another outcome of 
exposure is identification with the soldiers which can result in a child becoming overly 
aggressive (Garbarino & Kostelnv, 1993). Child survivors o f  war sometimes have 
difficulty formulating a purpose for their life and have doubts about having a family of 
their own in the future (Richman. 1993). If children fear they will not live long enough 
to become adults, a sense o f  hopelessness pervades their lives (Macksound. et al.. 1993).
Some children, however, demonstrate resiliency rather than hopelessness. Many 
children studied in Uganda wanted to become doctors when they grow up in order to 
save lives, thereby counteracting the death and destruction they had witnessed during 
their childhood (Macksound, et al.. 1993). Other children o f war have become agents of 
change or healing in their communities (Duncan, 1996). Even very young children 
have demonstrated positive coping strategies. In studying the G ulf War. Rosenthal and 
Levy-Shiff (1993) found that infants and toddlers could develop coping strategies and 
become less anxious over time in response to specific stressors.
Several studies conducted following war experiences suggest that age, gender, 
and proximity all influence child adjustment. Some war-related research indicates that 
younger children may be more susceptible to PTSD than adolescents (Schwarzweld. 
Weisenberg, Waysman. Solomon, & Klingman. 1993). In a study following the Gulf 
War, younger children appeared to be more affected by PTSD symptoms with greater 
anxiety, fears, and nightmares (Klingman. Sagi, & Raviv, 1993). A study o f  children in 
Lebanon revealed that older children and boys were exposed to more war experiences
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and witnessed more violent acts. Although their exposure was high, results were 
consistent with other studies indicating that older children displayed more adaptive 
behaviors (Macksound & Aber. 1996). In Palestine, younger children had higher scores 
o f a measure o f problem behaviors as dieir exposure to risk factors increased (Garbarino 
& Kostelny, 1996).
Gender differences found with regard to war-related violence generally indicate 
that the effects are worse for females. Girls seem to be more affected by the stress o f 
war with increased anxiety and fears, greater emotionality, and an overall higher 
incidence o f stress reactions (Klingman. et al., 1993: Greenbaum, Erlich. Toubiana. 
1993). Gender differences have been explained with regard to socialization 
experiences. One possibility is that boys do not display their anxiety as openly as girls. 
Females may have been encouraged to express their feelings while boys were socialized 
to suppress or deny their emotions (Klingman. et al.. 1993; Greenbaum, et al., 1993: 
Macksound & Aber, 1996). In a study of Palestinian mothers and children, Garbarino 
& Kostelnv (1996) found that boys were more susceptible to the accumulation of risk 
factors and subsequent adjustment. The authors suggest a cultural explanation in which 
girls were elevated to roles o f greater responsibility and independence during the war. 
which contributed to their resiliency.
Following the G ulf War, proximity to danger also was investigated as a 
mediating factor in child outcomes. A study o f Israeli children in the fifth and seventh 
grades divided the students into near-proximity and far-proximitv groups. Adjustment 
disturbances, including somatic complaints, frightening thoughts, and negative affect.
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were more common in the near-proximity group which had been in the target zone for 
missile attacks. The children in the far-proximitv area evaluated the situation as less 
stressful (Bat-Zion & Levy-Shiff, 1994; Rosenthal & Levy-Shiff, 1993). The effects o f 
proximity were mediated through the parents. Increased agitation o f parents in the near­
proximity area was associated with an elevated stress response in their children (Bat- 
Zion & Levy-ShifT. 1994).
Presence of parental support is an important factor for positive outcomes in 
children exposed to wartime violence. Likewise, separation from a primary caretaker 
can be the most debilitating consequence of war (Garbarino & Kostelny. 1993).
Children separated from their parents during World War II or during the chronic conflict 
in Lebanon, were more likely to exhibited distress or depression than children who 
remained with their families (Macksound & Aber. 1996; Rosenthal & Levv-Shiff,
1993). In Croatia. Sikic and colleagues (1997) found that children who were displaced 
from their homes or became refugees exhibit greater psychological difficulties than 
children who were non-displaced. Following a war experience, the emotional 
adjustment of a parent is more predictive o f child outcome than the characteristics o f the 
experience itself (Garbarino & Kostelny. 1993; Pynoos & Nader, 1993; Rosenthal & 
Levy-Shiff. 1993). In areas o f political violence such as West Beirut or Palestine, 
following the Gulf War, or in Afghan refugees: parental functioning had been a 
significant predictor of either child distress or child coping (Bat-Zion & Levy-Shiff, 
1993; Mghir. Freed. Raskin, Katon, 1995: Rosenthal & Levy-Shiff, 1993). Children in 
Palestine who had intact family functioning, scored in the average range on a measure
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o f child symptoms, despite their significant exposure to risk factors (Garbarino & 
Kostelny, 1996).
In summary, war related violence can be a severe and chronic stressor for 
children. Studies have demonstrated that children may develop PTSD and the 
symptoms can persist for years after the exposure. Younger children, females, and 
children in close proximity to the danger are usually more likely to have stressful 
reactions. Children have displayed both prosocial and negative coping strategies 
following exposure to war-related violence. Parental functioning is an important and 
consistent predictor o f  child functioning following exposure to  war-related violence. 
Research regarding war-related violence comes largely from studies conducted in 
foreign countries. The next two sections discuss the violence that children are 
experiencing within the U.S. and the similar issues which arise regarding the impact o f 
exposure.
Children Exposed to Violence at School
The incidence o f violent events occurring in school settings has increased in 
recent years and is no longer solely a facet o f  inner-city life. In the current decade, 
school violence has generalized to a broad range of school settings, including rural areas 
(O'Donoghue, 1995). More than half o f  the students in a Midwestern rural town 
reported in a survey that they were concerned about crimes, family violence, and being 
murdered (Duncan, 1996). Students in urban schools are still at a greater risk for violent 
death, as are African-American students (Kachur et al., 1996). Many o f the violent 
incidents in inner-city schools have been related to gang activities and the violence
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occurring around schools has similar characteristics to the youth violence in the 
surrounding community (Kachur et al., 1996: O'Donoghue, 1995). Numerous 
adolescents reported being absent from school due to violence and safety concerns (Hill 
& Madhere, 1996). National survey results have indicated that the school is the second 
most common setting for adolescent victimization (Duncan. 1996). Increasing numbers 
o f students are carrying concealed weapons to school and many o f the firearms go 
undetected (O'Donoghue, 1995). Interviews with juvenile offenders revealed that many 
obtained a gun for protection in response to a violence incident and there were multiple 
sources for the firearms. Some of the respondents acknowledged that carrying a gun to 
school was prohibited and reported they would hide it outside o f the building (Ash. 
Kellerman. Fuqua-Whitley, & Johnson, 1996).
Several studies have been conducted at elementary schools following shooting 
incidents. Pynoos et al. (1987) studied the manifestation of PTSD in a sample o f 159 
children following a sniper attack on the playground of the school. Symptomatology 
was measured using the PTSD Reaction Index one month after the shooting. O f the 
children present on the playground. 77% had moderate to severe PTSD symptoms. The 
number of symptoms in each child was mediated by proximity to the victim , with 
students on the playground during the shooting being more affected than students in the 
school building. In addition, familiarity with the victim was associated w ith more 
severe symptoms. More than 70% o f the students endorsed the event as an extreme 
stressor. Common symptoms included being upset or fearful while thinking about the 
event, and being afraid o f reoccurrence. A follow-up study was conducted with the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
18
children fourteen months after the attack (Nader. Pynoos, Fairbanks & Frederick. 1990). 
Children who had been on the playground during the shooting continued to experience 
greater trauma. Most o f the symptoms substantially decreased in frequency at follow- 
up, except for avoidance o f reminders which was still endorsed by over 50% o f  the 
students.
Emotional state has been identified as another mediating factor in acute violence 
exposure. Schwarz and Kowalksi (1991) studied 141 elementary school children from a 
middle class suburban neighborhood after a woman with several handguns came into 
their school, killing one child and wounding six others. The screening for PTSD took 
place 8 to 14 months after the incident using the PTSD Reaction Index and 27% o f the 
children met criteria for diagnosis. The results did not suggest a relationship between 
proximity during the event and later distress. However, the recalled emotional state 
experienced during the event was highly associated with symptoms o f arousal or 
numbness reported during screening. Recalled emotional states were experiences such 
as worrying about personal safety or the safety of others. Developmental differences 
between children and adults were also explored. Young children had more nightmares 
and more intrusive thoughts associated with the shooting. Adults and older children 
were more likely to experience anger and become distressed at specific cues. Children 
reported more emotional numbing, including loss o f interest in activities, feelings of 
detachment, or a  restricted range of affect (Schwarz and Kowalksi, 1991).
Both studies used the PTSD Reaction Index to measure impact and yet the 
results were conflicting with regard to proximity as a mediating factor. This
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
19
inconsistency may be partly explained by differences in the children's past exposure to 
violence. Neither study investigated previous exposure to chronic community  violence 
which could have a role in whether the child develops PTSD. Schwarz and Kowalski 
(1991) studied children from a middle class neighborhood who may have truly had an 
acute experience with violence. However, for the students studied in Los Angeles 
(Pynoos, et al., 1987), the acute sniper attack may actually have been part o f  a larger 
history o f community violence. School violence may be viewed as occurring within the 
context o f chronic community violence.
Children Exposed to Chronic Community Violence
Exposure to chronic danger requires a more extensive adjustment than exposure 
to an acute event. Feelings o f safety, behavior patterns, and ideas about the world can 
be altered. Maladaptive adjustment may be displayed through increased aggression or 
pronounced emotional withdrawal (Garbarino, Kostelny & Dubrow, 1991). Symptoms 
o f PTSD present in children from chronically violent neighborhoods may differ from 
reactions to an acute stressor (Hill & Madhere, 1996). Parson (1994) describes the 
consequences o f inner city violence as "urban violence traumatic stress response 
syndrome" (U-VTS). Parson argues that the criteria for PTSD does not take into 
account the environmental variables affecting these children such as poverty, family 
structure, adaptation to danger, and history o f exposure. Garbarino (1995) suggests that 
the experience o f children in chronically violent neighborhoods has many parallels to 
children in war zones. An important difference, however, is that war usually has some
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finality and eventual recovery but our inner cities do not have an immediate prospect o f  
a return to peace.
A disturbing incidence o f violence exposure among young children has been 
demonstrated by studies in several major urban areas o f the U.S. In Boston, maternal 
report indicated that 10% o f children under the age o f five had seen a shooting or a 
stabbing (Taylor, Zuckerman, Harik, Groves, 1994). Estimates o f the incidence of 
elementary school children witnessing a shooting or stabbing range from 18% to 30% 
(Bell & Jenkins, 1993; Hill & Jones, 1997; Osofsky. et al., 1993; Richters & Martinez. 
1993a). Overall, children were more likely to have witnessed a violent event than to be 
victimized. Also, a majority o f the violent events reported took place near their homes 
and over half o f  the incidents were perpetrated by a friend or acquaintance (Richters & 
Martinez, 1993a). Severe conflict within the family, hearing about violence, and 
witnessing severe violence were all predictive o f the children's stress symptoms 
(Osofsky. et al, 1993).
Exposure to chronic violence can alter the normal behaviors o f children and 
families in their neighborhoods. Although violent events are common in high crime 
communities, their unpredictability in quite challenging and children may become 
fearful o f  playing outside due to the incidence of random shootings or drive-by 
shootings (NCCIP. 1992, Tolan, Guerra, & Montaini-Klovdahl, 1997). Parents also are 
living in the same stressful environment as these children and may worry about their 
own safety or become too distressed to help their children cope successfully (Frv- 
Bowers, 1997; Tolan et al., 1997). Many times, community residents do not feel
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protected by the police and refuse to offer information for fear o f  retaliation by the 
criminals (NCCIP, 1992). Parents often react to chronic danger by becoming more 
restrictive and not allowing children to play outside or beside windows, depriving them 
of normal childhood experiences (Duncan. 1996; Groves, et al.. 1993). In addition to 
becoming afraid in their neighborhood, children may decide that retaliation is a 
legitimate course o f action (Hill & Madhere, 1996).
In general, studies with children and adolescents have linked chronic community 
violence exposure to PTSD symptomatology, nightmares, somatic complaints, anxiety 
problems, depression, cognitive difficulties, low-self esteem, and separation anxiety 
(Freeman. Mokros, & Poznanski, 1993; Fitzpatrick. 1993: Fitzpatrick & Boldizar. 1993; 
Hill et al., 1996; NCCIP. 1992; Warner & Weist, 1996). Elementary age children 
exposed to greater levels o f community violence have exhibited increased externalizing 
and withdrawn behaviors and greater trait anxiety (Hill et al.. 1996). PTSD has also 
been identified in adolescents who only witness violence, but are not direct victims. The 
number o f reported symptoms increased if  the witness had a closer relationship to the 
victim, or if  the instance o f violence was more severe (Jackson & Neal. 1995). Previous 
research has found adolescents tend to exhibit both internalizing and externalizing 
behaviors as a result o f  violence exposure. The occurrence of PTSD, depression, 
suicide ideation and attempts, hopelessness, delinquency, and substance abuse has been 
associated chronic violence exposure during adolescence (Blechman, et al., 1994; 
DuRant. Getts. Cadenhead, Emans, & Woods, 1995; Rathus, et al., 1994). Personal use 
o f aggression such as fighting, joining gangs, or carrying weapons is predicted by level
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of violence exposure in adolescents (DuRant. Pendergrast. & Cadenhead. 1994;
DuRant, Cadenhead, Pendergrast, Slavens. & Linder, 1994; Hammond & Yung; 1994). 
The proportion o f adolescents living in a violent environment who did not become 
perpetrators were found to have better expectations for their future and less depression 
than their counterparts (DuRant Cadenhead. et al.. 1994). Despite the apparent 
emotional and behavioral consequences o f being a victim or witness to violence, studies 
have shown that following these traumatic events, adolescents rarely seek psychological 
assistance which could improve long-term outcomes (Hammond & Yung; 1994; Warner 
& Weist, 1996).
Developmental differences in the impact of community violence exposure have 
been reported. In general, younger children are less resilient than adolescents when 
faced with severe stressors (Wallach. 1994) Research has found differences in impact 
with younger children reporting greater depression and worse long-term recovery than 
older youth (Cooley-Quille, Turner. & Beidel. 1995a; Fitzpatrick. 1993: Fitzpatrick & 
Boldizar. 1993; Warner & Weist. 1996). With regard to the frequency o f exposure to 
community violence, several studies have reported no age differences (Cooley-Quille, et 
al.. 1995a; Fitzpatrick & Boldizar, 1993; Richters & Martinez, 1993c).
The role o f gender differences in community violence exposure and 
posttraumatic symptoms is unclear. Several studies have found gender to be a 
significant predictor o f traumatic symptoms with females displaying greater 
symptomatology (Fitzpatrick, 1993; Fitzpatrick & Boldizar. 1993; Singer, Anglin.
Song. & Lunghofer. 1995) while another study found maladaptive outcomes following
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violence exposure only in males (Cooley-Quille. et al., 1995a) However, a gender 
difference in the impact o f  violence exposure could be explained by a discrepancy in the 
level o f exposure itself; the males had been exposed to significantly more violence than 
the females. Some researchers have failed to find differences in level o f exposure 
across gender (DuRant, Pendergrast, et al., 1994; Bell & Jenkins. 1993) while other 
researchers have found that males are significantly more likely to be a victim or witness 
of violence (Fitzpatrick & Boldizar, 1993; Gladstein, Rusonis & Heald, 1992; Richters 
& Martinez. 1993a; Selner-O'Hagan, Kindlon, Buka. Raudenbush, Earls; 1998: Singer, 
et al. 1995). National statistics also suggest that young males are more likely to be 
victimized than females (Bell & Jenkins. 1993; Children's Defense Fund. 1996).
Ethnic factors regarding community violence exposure should be considered as 
ethnic minorities are often at a  higher risk for exposure to violence. In particular. 
African-American families often live in neighborhoods fraught will poverty, drug deals, 
and violent crime. Studies have indicated that African-American children have a higher 
incidence o f witnessing violence and being a victim o f  violence than their white 
counterparts (Gladstein et al., 1992; Hammond & Yung, 1994; Selner-O'Hagan et al.. 
1998). Perpetrators o f  violent acts are more often family members, friends, and 
acquaintances than random acts by strangers. In addition, conflicts among adolescents 
often begin as a petty incidents such as an aggressive look, a bad name, or a 
unintentional bump; and escalate into violence (Hammond & Yung, 1994).
The role o f the family is an important variable in understanding the impact of 
violence exposure. Positive family functioning and social support can mediate the
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impact o f  violence exposure, promoting resiliency in the child (Hill, Levermore, Twaite, 
& Jones, 1996; Richters & Martinez, 1993a: Tolan et al., 1997). Young children's 
adaptational in the face o f violence exposure is significantly related to a safe and stable 
home life (Richters & Martinez, 1993b). Unfortunately, family conflict often occurs in 
conjunction with children's violence exposure (Cooley-Quille, et al., 1995a: Richters & 
Martinez. 1993c: Osofsky, Wewers. Hann & Fick. 1993). Parents also may be unaware 
of the extent o f  their child exposure and consequently are unavailable to mediate the 
emotional impact. Studies o f urban elementary school children have found that many 
parents under reported violence exposure compared to children's self-report, particularly 
for lower level, everyday experiences (Hill & Jones, 1997; Richters & Martinez, 1993a). 
Explanations for the discrepancy between children and parents include denial, lack of 
knowledge, desensitization, and child over report o f  violence exposure (Hill & Jones,
1997).
In summary, a high incidence of inner-city children, particularly African 
Americans, are reporting experiences with serious forms of violent crime. The chronic, 
unpredictable nature o f community violence can lead to parent and child adaptations 
which compensate for a constant lack of safety. Children and adolescents have 
exhibited a  variety o f  internalizing and externalizing behavior problems associated with 
chronic exposure to community violence. Research suggests that young children may 
be more greatly affected and display more depression than older children. The findings 
concerning gender differences in exposure or symptomatology are variable at this time. 
Research has found that parental functioning is extremely important and can mediate the
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impact o f exposure, but parents often under report their child’s exposure. These studies 
from major urban areas demonstrate an alarming incidence of children witnessing or 
being a victim o f severe violence. However, the incidence rates reported from previous 
research are largely based on violence exposure questionnaires which do not have 
established psychometric properties.
Review o f  Scales Measuring Exposure to Violence
Research on the effects o f  violence has been hindered by a lack of 
psychometrically sound measures for evaluating the incidence of exposure. Several 
scales o f  violence exposure previously used with children had little psychometric data 
available and the items were largely generated by researchers. For example, Gladstein, 
and colleagues (1992) developed the Exposure to Violence Questionnaire for use with 
11 to 24-year-old youth. There were three subscales for being a victim, witnessing, and 
knowing a victim o f  violence, and items were listed with a "yes" or "no" response 
format. There were eleven types o f violence pertaining to robbery, assault, rape, 
shootings, stabbings, and murder. No psychometric properties were reported for this 
scale.
Fitzpatrick (1993) assessed violence exposure among 7 to 18 year old youth 
using two subscales, victim and witness, and a true/false format. Items included being 
chased, hit, mugged, sexually assaulted, attacked with a knife, seriously wounded and 
shot at. Reliability was calculated with a Cronbach's alpha of .55 for the 9 item victim 
scale and Cronbach's alpha o f .65 for the 12 item witness subscale. No other
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psychometric properties were reported and Fitzpatrick actually drew his items from a 
larger scale developed by Richters (1990).
Another self-report measure for children. Things I Have Seen and Heard. 
(Richters & Martinez, 1990) is a structured interview that has been used with 1 st and 
2nd grade children. There are twenty items that are supposed to address violence 
exposure. The interview has 12 items about witnessing violence, 5 items about being a 
victim, 2 questions concerning feelings of safety, and one item that reads "Grown-ups 
are nice to me." There does not seem to be a systematic choice o f items concerning 
violence and two questions actually pertaining to drugs.
For older children in the 5th and 6th grade. Richters & Martinez (1993a) used an 
adaptation o f a parent scale. Survey o f Children's Exposure to Community Violence 
(Richters & Saltzman, 1990). This scale has 51 items presented in a true\false format. 
There are 17 types o f  violence addressed and each type is asked 3 times to assess 
victimization, witnessing, or hearing about the event. The format is somewhat 
confusing in that each set o f three variations are presented sequentially so that only the 
verb in the sentence changes. This presentation could lead to the establishment o f a 
response set or cause children to misread similar questions. The items include topics 
related to drug deals and serious accidents. An internal consistency of only .55 was 
reported and no data is available on test-retest reliability, validity, or norms (Richters & 
Saltzman. 1990).
The Children's Report of Exposure to Violence (CREV) developed by Cooley- 
Quille. Turner, & Beidel (1995b) was a genuine attempt to create an empirically sound
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instrument. The scale has four domains o f exposure: media, reported, witnessed, and 
directly experienced. The three types o f  victims are self, strangers, and familiar 
persons. There are 29 items rated on a 5 point frequency scale (0 = never, 1 = one time. 
2 = a few times. 3 = many times, 5 = every day). The scale was administered to 228 
children in grades 3 through 7. Factor analysis did not reveal separate scales for each 
domain. Instead there was one factor for direct exposure (witnessing, hearing about) 
and a second factor for media exposure. Victim items did not load onto a factor and 
their frequency was very low in the study sample. Two week test-retest reliability was 
reported as .75 and internal consistency was reported as an alpha o f .78. No validity 
data is reported for this scale.
In general, several improvements on the CREV could be made. First, the 
authors generated the items from their operational definition o f community violence 
rather than interviewing community residents about their experiences with violence. 
Second, the scale items referred to familiar people and did not differentiate among 
victims as family members, friends, or acquaintances. Third, item misinterpretation 
could occur since the items are presented sequentially with a few altered words in each 
sentence. Fourth, the authors speculate that the factor analysis o f  the scale might have 
been different if the scale was administered to children with a higher rate o f exposure to 
chronic community violence than the children in their sample. Fifth, the spectrum o f 
violent events encompassed in the scale was relatively narrow with only five variations 
in item content presented (Cooley-Quille, Turner, & Beidel, 1995b).
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Singer and colleagues (1995) developed a questionnaire for adolescents to assess 
recent exposure and past exposure to physical violence. The Recent Exposure to 
Physical Violence scale (REPV) is a 22-item scale based on events that occurred in the 
previous year. Three items (threats, slapping/hitting/punching, and beatings) were 
presented as occurring at home, at school, or in the neighborhood. Two additional 
items (knife attacks and shootings) were presented without settings. Half o f the items 
were about witnessing and the other eleven were about being a victim. All items were 
rated on a six-point Likert scale (0 = "Never" to 5 = "Almost every day"). The Past 
Exposure to Physical Violence scale (PEPV) was a 10-item, four-point Likert scale (0 = 
"Never" to 3 = "Very often") assessing violence that had occurred at any point in the 
adolescent's lifetime. The same five items from the REPV were used and asked with 
regard to witnessing and victimization, but the settings were excluded.
Principal components analysis was conducted on the two scales following 
administration to 3735 adolescents. Factor analysis o f the REPV revealed five 
components: 1) Witnessed in neighborhood (3 items); 2) Victimized or witnessed at 
home (6 items): 3) Witnessed at school (3 items); 4) Shooting/knife attack (4 items); 
and 5) Victimized at school or in neighborhood (6 items). The PEPV factor analysis 
extracted three components: 1) Witnessed (3 items): 2) Shooting/knife attack (4 items); 
and 3) Victimized (3 items).
The psychometric properties reported for the REPV and PEPV are acceptable 
and demonstrate improvement over past measures o f violence exposure. The dual 
measures successfully differentiate recent and lifetime exposure to violence. However,
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the relationship to victims is not delineated as stranger, friend, or family member. Also, 
the five items o f violence chosen by the authors may not be the most prevalent or 
important instances o f  violence experienced by adolescents and a sample of only five 
items could severely limit the spectrum of violence investigated.
Overall, the literature on children's exposure to violence has been limited by the 
lack of empirically sound instruments. Oftentimes, researchers have generated and 
categorized the items rationally, such as creating separate victim and witness subscales. 
In addition, the spectrum of violent events encompassed in several questionnaires has 
been relatively narrow with as few as five variations in item content. In general, 
measures o f violence exposure have had questionable internal consistency with little 
data available on test-retest reliability, validity, or norms. Recently, Selner-O'Hagan 
and colleagues (1998) developed a structured interview regarding exposure to violence 
which contains 18 violent events and may be administered to children ages nine and 
older. The interview. My ETV, has demonstrated good reliability and preliminary 
validity.
With regard to self-report questionnaires. The Screen for Adolescent Violence 
Exposure (SAVE) was designed to address the deficiencies of previous measures 
(Hastings & Kelley, 1997). The SAVE, developed on over 1200 inner-city youth, is an 
adolescent self-report scale assessing frequency o f violence exposure in three settings 
relevant to adolescent adjustment (home, school, and neighborhood). Each item has a 
5-point frequency scale to measure how often the event happens (1 = Never, 5 = Almost 
always). Scale items were generated from participants living in high-crime
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neighborhoods rather than rationally derived. Factor structure, examined by both 
exploratory and confirmatory factor analyses, identified three factors for each setting 
scale: Traumatic Violence, Indirect Violence, and Physical/Verbal Abuse. Internal 
consistency (.58 to .94) and test-retest reliability (.53 to .92) estimates were acceptable. 
Known-groups validity was demonstrated by using the SAVE to classify children into 
high and low-violence groups for neighborhood, school, and home settings. The 
neighborhood subscales o f the SAVE correlated with police statistics regarding 
neighborhood crime rates. Using the Conflict Tactics Scale (CTS, Straus. 1979) to 
measure home violence, scores on the CTS correlated with the home subscales o f the 
SAVE. Construct validity was established through significant relationships between 
SAVE scores and measures o f symptomatology including the Trauma Symptom 
Checklist for Children (Briere, 1996) and the Youth Self-Report (Achenbach. 1991b).
The KID-SAVE was developed as a modified version o f the SAVE to provide a 
valid measure o f violence exposure in a younger age group (Flowers. Hastings. &
Kelley. 2000). The KID-SAVE was developed on 470 children in grades 3 through 7 
who lived in an inner city area. The scale consists o f 34 items loading onto three 
subscales: Traumatic Violence, Indirect Violence, and Physical/Verbal Abuse. Items 
are rated on three point Likert scales for both frequency and impact (See Appendix A). 
Internal consistency estimates range from .60 to .91 and temporal reliability estimates 
range from .58 to .86 for Frequency and Impact scales. With regard to gender, girls 
reported significantly higher scores for Impact Indirect Violence subscale.
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Developmental differences emerged as-middle school students had significantly 
higher Frequency scores than elementary age children on the Indirect Violence subscale. 
With regard to Impact scores, elementary students reported significantly higher impact 
scores for Phvsical/Verbal Abuse. Previous measures o f violence exposure have not 
included a analogous subscale pertaining to events such as being badly hurt, and hit or 
threatened by a peer. The data suggests that older children have a lower frequency of 
exposure to mild aggressive acts from peers or adults and older children are also less 
upset by this type of experience.
Initial validity data was obtained through comparisons between the KID-SAVE 
and the Trauma Symptom Checklist for Children (TSCC, Briere, 1996). a measure of 
posttraumatic stress symptoms which should be theoretically associated with violence 
exposure. The five subscale scores o f the TSCC were significantly correlated with all 
six KID-SAVE Frequency and Impact subscale scores. These findings suggests a 
positive relationship between reports o f  violence exposure on the KID-SAVE and 
reported symptoms o f traumatic stress. One limitation of the validity analyses was 
method invariance as TSCC scores and KID-SAVE scores were both obtained through 
means o f self-report. Further research could utilize parents as a second source o f 
information regarding the level o f violence exposure or symptoms.
The KID-SAVE appears to be a promising instrument for assessing the 
frequency and impact o f violence exposure in school-age children and has several 
advantages over previous measures. First, the scale was empirically developed and has 
acceptable psychometric properties. Second, the KID-SAVE is a companion measure to
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an adolescent version, the SAVE (Hastings & Keliev, 1997). Third, the scale includes 
subscales to measure how upsetting events are to a child, beyond the traditional 
frequency count. Fourth, the structure of the KID-SAVE is arranged to avoid confusion 
that may have been encountered with previous questionnaires where items with similar 
wording were grouped together (Cooley-Quille et al.. 1995b; Richters & Martinez, 
1993c).
Summary and Purpose
Exposure to violence in wartime situations, schools, neighborhoods, and 
families has significant repercussions for children. The consequences of trauma are 
displayed in varied forms including symptoms o f posttraumatic stress disorder, 
internalizing or externalizing behaviors, grief, and academic difficulties. In domestic, 
war-related, school, or community violence, exposure for a child can either be acute or 
chronic. In addition, children can be a victim or a witness in each domain, and both 
types o f exposure can be very traumatic.
Developmental differences have been found with regard to children's symptoms 
for war-related violence, school violence, and chronic community violence. Younger 
children appear to have more nightmares, increased fears, depression, and emotional 
numbing. Gender differences have been reported across the domains o f exposure. Girls 
tend to have more internalizing symptoms such as depression and anxiety while boys 
have more externalizing symptoms. Also, closer proximity to danger has been 
associated with an increased stress reaction for children. Across family, community and 
war violence, parental functioning is a significant predictor o f child functioning. Also,
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parents often under report the extent of a child's distress as well as the amount of 
exposure.
Overall, the researchers studying the effects o f  community violence on children 
have not followed an empirical model for scale construction and their questionnaires 
have had inadequate psychometric properties. A complete understanding o f  the effects 
o f violence exposure requires a means of quantifying exposure accurately. An index of 
severity may be helpful for establishing the presence o f a significant trauma for the 
diagnosis of posttraumatic stress disorder (APA. 1994). The SAVE was developed to 
provide an empirical measure o f violence exposure among adolescents (Hastings & 
Kelley, 1997). The KID-SAVE was subsequently developed to assess violence 
exposure in elementary and middle school students. Although the KID-SAVE has 
demonstrated excellent reliability and preliminary evidence for validity, the clinical 
utility of the scale requires further investigation.
The general purpose o f  this study was to evaluate the validity of the KID-SAVE 
as a screening instrument. Children and their parents completed the KID-SAVE and 
measures o f theoretically related symptoms or behavior problems. The first goal of this 
study was to examine the concordance between parent and child report of violence 
exposure and traumatic symptoms. Although previous studies have found that parents 
often under report child violence exposure or symptoms, this study investigated the 
relative contribution o f  parent and child report o f violence exposure in predicting a 
child's functioning. Age and gender differences in the rate o f exposure to violence were 
also explored. Second, the violence exposure reported by children was compared with
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parental report o f the child's general behaviors-. Previous studies investigating 
symptoms associated with violence exposure have often not utilized general measures 
of psychopathology (Warner & Weist, 1996). A comprehensive measure was included 
in order to capture the full range of internalizing or externalizing behavior problems. 
Specific subscales which discriminated between children with high and low levels o f  
exposure to violence were identified. This information would be potentially important 
for differential diagnosis in clinical settings. Third, differences in the traumatic 
symptoms reported by children at high and low levels o f  exposure to violence were 
evaluated. Fourth, the relationship between family violence reported by parents and 
their report of their child’s violence exposure was explored. Finally, parental traumatic 
symptoms were measured in order to evaluate the relationship between parental 
functioning and their child's symptomatology.
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METHOD
Participants
A sample o f 188 children and their parents were recruited to participate in the 
study. Children were recruited who attend public schools which primarily serve youth 
from high-crime neighborhoods in Baton Rouge, Louisiana. The sample was 97% 
African-American and included 96 boys and 92 girls from grades 3 through 7 (see 
Table 1).
Measures
KID-SAVE. The KID-SAVE (Flowers et al., 2000, See Appendix A) is a 
measure o f violence exposure for children in grades 3 through 7. The scale consists o f  
34 items loading onto three subscales: Traumatic Violence, Indirect Violence, and 
Physical/Verbal Abuse (see Appendix B). Each item is evaluated along three levels o f  
frequency (0 = Never, 1 = Sometimes, 2 = a lot) and three levels o f  impact (0 = Not at 
all upsetting, 1 = Somewhat upsetting, 2 = Very upsetting). In addition, three faces 
(smiling, frowning, very upset) accompanied the three levels o f  impact to assist children 
in identifying an appropriate answer. The scale has demonstrated adequate internal 
consistency and temporal reliability (Flowers et al., 2000). A  parent version o f  the KID- 
SAVE containing the same items was administered to parents (see Appendix C). The 
parent version is simply a re-wording o f  the child version and has not yet been 
empirically evaluated.
Trauma Symptom Checklist for Children (TSCC-AT The TSCC-A (Briere, 
1996) is designed to assess trauma-related psychological symptoms. The TSCC-A is a
35
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shortened version o f  the original TSCC which does not include a subscale for Sexual 
Concerns. This alternate version contains 44-items and consists o f six subscales 
measuring constructs associated with the development o f  PTSD: Anxiety, Depression, 
Post-Traumatic Stress, Dissociation, and Anger and two validity subscales. Internal 
consistency for symptoms subscales ranges from .82 to .89 and normative data is 
available for children from age 8 to 16. Acceptable convergent validity has been 
demonstrated between the TSCC and general measures o f child psychopathology. In 
addition, evidence for construct validity has been established through relationships 
between TSCC-A scores and stressful life events or exposure to violence (Briere, 1996).
Assessment o f  Chronic Traumatic Stress (ACTST The ACTS (Flowers, et al., 
1999, see Appendix D) is a self-report scale o f symptoms o f chronic stress for children 
in grades 3 through 7. The scale contains 27 items rated on a 3-point Likert scale with 
four subscales: Vigilance/Worry, Isolation, Somatic, and Security. Estimates o f internal 
consistency are .89 for total scale and range from .64 to .80 for subscales. Initial 
validity was established through significant correlations with the Trauma Symptom 
Checklist for Children (Flowers, et al., 1999). A comparable version o f  the ACTS was 
administered to the parent (see Appendix E). The parent version is simply a re-wording 
o f the child version and has not yet been empirically evaluated.
Child Behavior Checklist fCBCLl The CBCL (Achenbach, 1991) is a 112-item 
parent report scale o f  childhood and adolescent problem behaviors with subscales for 
internalizing and externalizing behavior disorders. Subscales include: Withdrawn, 
Somatic Complaints, Anxious/Depressed, Social Problems, Thought Problems,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
38
Attention Problems, Delinquent Behavior, Aggressive Behavior, Externalizing 
Behavior, Internalizing Behavior, and Total Problems. Reliability and validity for the 
CBCL has been well established in the child psychopathology literature (Achenbach,
1998).
Revised Conflict Tactics Scale (CTS2V The CTS2 (Straus, Hamby, Boney- 
McCoy, & Sugarman, 1996) is a measure o f how couples resolve conflicts with 
subscales for Negotiation, Psychological Aggression, Physical Assault, and Injury.
Each o f the 32 items are rated for frequency o f occurrence in the previous year for the 
respondent and their partner. Internal consistency ranges from .79 to  .95 and initial 
evidence exists for construct validity (Straus, et al., 1996). The CTS2 may provide an 
index o f  violence level with the home.
Brief Symptom Inventory. The BSI is a 53 item self-report scale providing 
multidimensional symptom measurement (Derogatis, 1993). Normative information is 
available for various populations, including community nonpatient adults. Subscales 
include: Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression, 
Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and Psychoticism. The scale has 
demonstrated adequate temporal reliability and internal consistency. Construct and 
predictive validity has been established through investigation with a variety o f  clinical 
populations.
Procedure
After obtaining informed consent from a parent or guardian and assent from the 
child; the battery o f questionnaires, including a demographic sheet (see Appendix F),
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was administered the child and parent. The children completed the KID-SAVE, ACTS, 
and TSCC-A. Parents completed the P-KID-SAVE, P-ACTS, CBCL, BSI, and CTS2. 
Participants were informed that the researcher was interested in obtaining anonymous 
information regarding the child's experience with violent events and related feelings. 
Instructions for completing the measures were reviewed prior to administration and all 
questionnaires were read aloud to elementary age students to insure proper 
understanding o f the items. Also, several research assistants were available to assist 
with individual questions concerning the questionnaires. After completing the 
measures, participants were debriefed and provided with a telephone number where the 
researcher could be contacted if they had concerns o r questions about the project. Each 
family received SI 5 for their participation in the study.
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RESULTS
Results are presented regarding the reliability o f the parent versions and the 
agreement between parent and child report on questionnaires o f  exposure to violence 
and traumatic symptoms. In addition, multiple regression and MANOVA analyses are 
presented regarding the relationships between violence exposure, child and parent 
symptoms, and family violence.
Parent-KTD-SAVE
Reliability was investigated for the subscales o f  the Parent version o f the KID- 
SAVE. Cronbach's alpha was calculated for both Frequency and Impact subscales (see 
Table 2). Overall, reliability analyses indicate that the measure is internally consistent 
and reliability estimates are similar to those of the Child version.
Table 2
Reliability Estimates for Parent-KTD-SAVE Subscales
Scale Frequency Impact
Indirect Violence .88 .87
Traumatic Violence .85 .79
Physical/Verbal Abuse .66 .69
Parent-ACTS
Reliability was investigated for the subscales o f  the Parent version o f the 
Assessment o f Chronic Traumatic Stress (ACTS). Cronbach's alpha was calculated for 
the Total score and the four subscales (see Table 3). Overall, reliability analyses
40
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indicate that the measure is internally consistent and comparable to reliability estimates 
obtained for the Child version.
Table 3








Correlational analyses were performed to examine the concordance between 
parent and child reports o f  violence exposure on the KID-SAVE and traumatic 
symptoms from the ACTS. For the purposes o f comparison, the parent versions o f both 
questionnaires were scored in the same manner as the Child versions. Correlation 
coefficients were computed among the six subscales o f the KID-SAVE. Using the 
Bonferroni approach to control for Type I error across the 21 correlations, a p-value of 
less than .002 was required for significance. With the exception o f the Indirect Violence 
Impact subscale, the remaining five subscales were significantly correlated across the 
Child and Parent versions o f  the KID-SAVE (see Table 4).
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Table 4
Correlations between KID-SAVE and Parent-KID-SAVE
Scale Frequency Impact
Indirect Violence .259* .154
Traumatic Violence .329* .278*
Physical/Verbal Abuse .298* .230*
* n < 002
A paired-samples t-test was conducted to evaluate whether there were significant 
differences in subscale scores between the Parent and Child versions o f  the KID-SAVE. 
Using the Bonferroni method, each t-test was tested at the .008 level. The results 
indicated a significant differences only on the Frequency Physical/Verbal Abuse 
subscale, t (176) = 3.18. g  < .008. Subscales mean and standard deviations for Parent 
and Child versions can be found in Table 5.
Parent-Child Concordance: ACTS
Correlation coefficients were computed among the five subscales o f the ACTS. 
Using the Bonferroni approach to control for Type 1 error across the 15 correlations, a 
g-value o f less than .003 was required for significance. On the ACTS, the Total score 
and the Somatic subscale were significantly correlated between the Child and Parent 
versions (see Table 6).
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Table 5








Indirect Violence 11.7 5.7 10.5 5.8
Traumatic Violence 1.6 2.1 1.5 2.7
Physical/Verbal Abuse’ 3.9 2.5 3.3 2.0
Impact:
Indirect Violence 10.9 6.5 11.0 7.1
Traumatic Violence 2.0 2.8 1.8 3.1
Physical/Verbal Abuse 4.1 3.0 3.9 2.9
* 2 < -008
Table 6







* 2 < 003
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Demographic Differences on KID-SAVE scores
KID-SAVE scores were examined for grade and gender differences on the 
Frequency and Impact subscale scores. A one-way multivariate analysis o f  variance was 
conducted to evaluate the relationship between gender and the level o f  violence 
exposure reported by the child. The dependent variables included the three Frequency 
and three Impact subscales from the KID-SAVE. Significant differences were found 
between boys and girls on the dependent measures, Wilks’ lambda = .93, F (6, 180) = 
2.26, p < .05. Analyses o f variances on each dependent variable were conducted as 
follow-up tests to the M ANOVA Using the Bonferroni method, in which the standard 
significance level o f  .05 is divided by the number o f analyses, each ANOVA was tested 
at the .008 level. The ANOVA on the Frequency Physical/Verbal Abuse subscale was 
significant, F (1, 185) =  11.7, £  < .008, with boys scoring higher than girls.
Children were combined into groups based on whether they attended an 
elementary or middle school for the purposes o f analyzing age differences. A one-way 
multivariate analysis o f  variance was conducted to evaluate the relationship between 
grade and the level o f violence exposure reported by the child. The dependent variables 
included the three Frequency and three Impact subscales from the KID-SAVE.
Significant differences were found between elementary and middle school children on 
the dependent measures, Wilks’ lambda = .78, F (6, 176) =  8.12, £  < .001. Analyses o f 
variances on each dependent variable were conducted as follow-up tests to the 
MANOVA Using the Bonferroni method, each ANOVA was tested at the .008 level. 
The ANOVA was significant for the Frequency Indirect Violence subscale, F ( I , 181) =
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9.6, £  < .008, with middle school students scoring higher than elementary age students. 
The ANOVA also was significant for the Frequency Physical/Verbal Abuse subscale, F 
(1, 181) = 10.0, £  < .008; and the Impact Physical/Verbal Abuse subscale, F (I, 181) =
9.1, £  < .008. For both Physical/Verbal Abuse scales, the elementary school students 
scored significantly higher than middle school students.
Parent and Child Report - Predictive Contributions
Two multiple regression analyses were conducted to predict the Total score o f  
the Assessment o f  Chronic Traumatic Stress (ACTS). One analysis included the six 
subscales o f  the KID-SAVE, while the second analysis included the six subscales o f the 
Parent-KLD-SAVE. The regression equation with the KID-SAVE subscales was 
significant, R2 =  .27, adjusted R2 = .24, F (6, 172) = 10.53, £  < .001. However, the 
regression equation with the Parent-KID-SAVE was not significant, R2 = .06, adjusted 
R2 = .03, F (6, 173) = 1.98, £ = .071. Based on these results, the KID-SAVE subscales 
appear to be better predictors o f symptoms on the ACTS Total score.
Next, a multiple regression analysis was conducted with all twelve subscales 
scores as predictors. The linear combination of the subscale scores was significantly 
related to the ACTS Total score, R2 = .30, adjusted R2 = .25, F (12, 166) = 5.89, £  <
.001. Bivariate correlations and partial correlations for each predictor, holding all other 
predictors constant, may be found in Table 7. The KID-SAVE scores predicted 
significantly over and above the Parent-KID-SAVE scores, R2 change = .23, F (6, 166)
= 9.23, £  < .001, but the Parent-KID-SAVE scores did not predicted significantly over 
and above the KID-SAVE, R2 change =  .03, F (6, 166) = 1.17, £  = .325. Based on these
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results, the Parent-KID-SAVE appears to offer little additional predictive power beyond 
that contributed by the child report on the KID-SAVE when predicting child-reported 
traumatic symptoms.
Table 7
Bivariate and Partial Correlations with ACTS Total score









Indirect Violence .40** -.04
Traumatic Violence .35** .08
Physical/Verbal Abuse .39** .18*
Impact:
Indirect Violence .43** .22*
Traumatic Violence .33** -.04
Physical/Verbal Abuse .36** -.03
Parent-KID-SAVE
Frequency:
Indirect Violence .23** .16*
Traumatic Violence .17* .03
Physical/Verbal Abuse .20** -.01
Impact:
Indirect Violence .15 -.08
Traumatic Violence .16* -.04
Physical/Verbal Abuse .15* .01
* E <  05, ** E <  .001
Correlational analyses revealed that both KID-SAVE and Parent-KID-SAVE 
scores were significantly related to the Anxiety subscale o f the TSCC-A. Similar 
regression analyses were conducted using the KID-SAVE and Parent-KID-SAVE scores
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to predict the Anxiety subscale o f the TSCC-A. The linear combination o f the 
subscale scores was significantly related to the Anxiety score. R2 = .35, adjusted R2 = 
.30, F (12. 164) = 7.31, p  < .001 (see Table 8). The KID-SAVE scores predicted 
significantly over and above the Parent-KID-SAVE scores, R2 change = .28, F (6. 164)
= 11.70, p  < .001, but the Parent-KID-SAVE scores did not predict significantly over 
and above the KID-SAVE, R2 change = .05, F (6, 170) = 2.06, p = .061. Based on these 
results, the Parent-KID-SAVE appears to offer little additional predictive power beyond 
that contributed by the child report on the KID-SAVE when predicting child-reported 
anxiety symptoms.
Predictive Contributions for General Behavior
Multiple regression analyses were performed to predict the Internalizing, 
Externalizing, and Total scores on the Child Behavior Checklist (CBCL) using the KID- 
SAVE and Parent-KID-SAVE scores. The linear combination of the subscale scores 
was significantly related to the Internalizing score. R2 = .13, adjusted R2 = .06, F (12. 
152) = 1.87. p < .05 (see Table 9). The Parent-KID-SAVE scores predicted 
significantly over and above the KID-SAVE scores, R2 change = .08. F (6, 152) = 2.33. 
p < .05. but the KID-SAVE scores did not predict significantly over and above the 
Parent-KID-SAVE, R2 change = .05, F (6. 152) = 1.32, p  = .252. On a parent report 
measure o f general internalizing behavior problems, the KID-SAVE did not offer 
additional predictive power beyond that contributed by the parent report on the KID- 
SAVE.
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Table 8
Bivariate and Partial Correlations with TSCC-A Anxietv suhscale









Indirect Violence .41** -.05
Traumatic Violence .40** .19*
Phvsical/Verbal Abuse .40** .02
Impact:
Indirect Violence .44** .16*
Traumatic Violence .36**' -.11
Phvsical/V erbal Abuse .44** .17*
Parent-KID-SAVE
Frequency:
Indirect Violence .22** .20*
Traumatic Violence .11 .05
Physical/Verbal Abuse .18* -.05
Impact:
Indirect Violence .12 -.13
Traumatic Violence .08 -.09
Physical/Verbal Abuse .16* .08
* a <  0 5 , * * a < .001
The linear combination of the subscale scores was significantly related to the 
Externalizing score, R2 = .21, adjusted R2 = .15, F (12. 152) = 3.31, g < .001 (see Table 
10). The Parent-KID-SAVE scores predicted significantly over and above the KID- 
SAVE scores, R2 change = .09. F (6. 152) = 2.94. g < .05, and the KID-SAVE scores 
predicted significantly over and above the Parent-KID-SAVE, R2 change = . 11, F (6, 
152) = 3.63, g  = .002. Since subscale scores from both the parent and child versions of
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Table 9
Bivariate and Partial Correlations with CBCL Internalizing suhscale









Indirect Violence .13 .12
Traumatic Violence .13 .11
Physical/Verbal Abuse .11 -.11
Impact:
Indirect Violence .03 -.15
Traumatic Violence .08 -.06
Physical/Verbal Abuse .10 .13
Parent-KID-SAVE
Frequency:
Indirect Violence .17* -.05
Traumatic Violence .09 -.04
Physical/Verbal Abuse .26* .16*
Impact:
Indirect Violence .20* .13
Traumatic Violence .01 .02
Physical/Verbal Abuse .23* -.06
• E< .05, ** e < .001
tlie KJD-SAVE resulted in a significant increase in the variance explained by the 
regression equation, both child and parent versions appeared to offer significant 
predictive power for parental report o f  externalizing behavior problems.
The linear combination o f the violence subscale scores was significantly related 
to the Total score on the CBCL, R2 = .19, adjusted R2 = .13, F (12, 152) = 3.11, p < 
.001 (see Table 11). Parent-KID-SAVE scores predicted significantly over and above
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Table 10
Bivariate and Partial Correlations with CBCL Externalizing subscale









Indirect Violence 7 7 * * .22*
Traumatic Violence .25** .13
Physical/Verbal Abuse .09 -.08
Impact:
Indirect Violence .05 - .2 0 *
Traumatic Violence .18**- -.03
Physical/Verbal Abuse .03 .04
Parent-KID-SAVE
Frequency:
Indirect Violence .18** -.01
Traumatic Violence .08 .07
Physical/Verbal Abuse .26** .20*
Impact:
Indirect Violence .19* .17*
Traumatic Violence .05 -.10
Physical/Verbal Abuse .20** -.09
* e< .05, ** e< ooi 
the KID-SAVE scores, R2 change = .11, F (6, 152) = 3.47. p  = .003. and the KID-SAVE
scores predicted significantly over and above the Parent-KID-SAVE. R2 change = .08. F 
(6. 152) = 2.56, id = .021. Since subscale scores from both the parent and child versions 
o f the KID-SAVE resulted in a significant increase in the variance explained by the 
regression equation, both child and parent versions appeared to offer significant 
predictive power for parental report of general behavior problems.
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Table I 1
Bivariate and Partial Correlations with CBCL Total subscale









Indirect Violence .18* .18*
Traumatic Violence .19* .15
Physical/Verbal Abuse .14 -.08
Impact:
Indirect Violence .03 - .1 8 *
Traumatic Violence .12  • -.08
Physical/Verbal Abuse .09 .08
Parent-KID-SAVE
Frequency:
Indirect Violence .16* -.11
Traumatic Violence .07 .02
Physical/Verbal Abuse .31** ->4 *
Impact:
Indirect Violence .18* .16*
Traumatic Violence .06 -.05
Physical/Verbal Abuse .24* -.11
*a<-05,  **a < -OOi
Violence Exposure and Child Behavior Problems
A one-way multivariate analysis o f variance was conducted to evaluate the 
relationship between child behavior problems and the level o f violence exposure 
reported by the child. The independent variable, KID-SAVE Indirect Violence 
Frequency scores, included two levels: Low Violence and High Violence. Low and 
High Violence groups were formed using the high and low quartiles o f the Indirect
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Violence Frequency scores. The dependent variables included selected subscales from 
the CBCL (Somatic Complaints. Social Problems. Delinquent Behavior, Internalizing, 
Externalizing, and Total). Significant differences were found among the High and Low 
Violence groups on the dependent measures, Wilks7 lambda = .737, F (11, 73) =  2.37. p 
< .05. Analyses o f variance on each dependent variable were conducted as follow-up 
tests to the MANOVA. Using the Bonferroni method, each ANOVA was tested at the 
.008 level. The ANOVA on the Delinquent Behavior subscale was significant. F (1, 83) 
= 7.72, p < .008, and the ANOVA on the Externalizing subscale was significant, F (1. 
S3) = 8.60, p < .008. Table 12 contains the means and the standard deviations on the 
dependent variables for the two groups.
Table 12
Means and Standard Deviations for CBCL Suhscales
Low Violence High Violence
M SD M SD
Somatic Complaints 55.0 6.7 57.6 9.4
Social Problems 53.2 6.1 57.8 10.0
Delinquent Behavior* 52.9 6.2 56.9 7.1
Internalizing 48.6 10.8 53.2 12.4
Externalizing* 45.8 10.5 52.4 10.3
Total 47.1 11.0 53.2 12.0
* n < .008
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Several analyses were conducted to evaluate gender differences in violence 
groups and parental report o f  general child behavior problems. A two-way contingency 
tab analysis was conducted to assess whether the proportion o f boys and girls was equal 
across the High and Low Violence groups. Gender and Violence level were not 
significantly related (Pearson X2( l,  N = 95) = 2.25. p  = .134). A one-way multivariate 
analysis o f variance was conducted to evaluate the relationship between gender and 
general behavior problems. The dependent variables included the Internalizing. 
Externalizing, and Total score from the CBCL. The overall model was approaching 
significance, Wilks’ lambda = .96, F (3, 162) = 2.38, p  = .07. Analyses of variances on 
each dependent variable were conducted as follow-up tests to the MANOVA. Using the 
Bonferroni method, each ANOVA was tested at the .016 level. The ANOVA on the 
Total subscaie was significant. F (1, 164) = 6.7, p  < .016, with boys scoring higher than 
girls.
Violence Scores and Traumatic Symptoms
A one-way multivariate analysis o f variance was conducted to evaluate the 
relationship between child traumatic symptoms and the level o f  violence exposure 
reported by the child. The independent variable, KID-SAVE Indirect Violence 
Frequency scores, included two levels: Low Violence and High Violence. Low and 
High Violence groups were formed using the high and low quartiles of the Indirect 
Violence Frequency scores. The dependent variables included selected subscales from 
the TSCC-A (Anxiety. Depression, Anger, Posttraumatic Stress). Significant 
differences were found among the High and Low Violence groups on the dependent
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measures, W ilks’ lambda = .628, E (4 , 85) = 12.57, g < .001. Analyses o f variance on 
each dependent variable were conducted as follow-up tests to the MANOVA. Using the 
Bonferroni method, each ANOVA was tested at the .013 level. The ANOVA on all four 
subscales were significant: Anxiety F (1, 88) = 22.7. g < .001, Depression F (1, 88) = 
29.5, g < .001, Anger F (1, 88) = 49.0, g  < .001. Posttraumatic Stress £  (1, 88) = 27.8, 
g < .001. Table 13 contains the means and the standard deviations on the dependent 
variables for the two groups.
Table 13
Means and Standard Deviations for TSCC-A Subscales
Low Violence High Violence
M SD M SD
Anxiety* 44.0 9.2 54.9 12.2
Depression* 41.0 7.2 53.1 13.0
Anger* 40.1 6.2 52.3 10.5
Posttraumatic Stress* 42.3 8.2 55.0 10.9
* E <  .013
Family Violence and Child Violence Exposure
A one-way multivariate analysis o f  variance was conducted to evaluate the 
relationship between physical violence between caregivers and parent’s report o f child 
violence exposure. The independent measure. Physical Assault was developed by- 
grouping cases into those in which any incidence o f physical aggression was reported 
for the caregiver or their partner on the CTS2. The dependent variables included the
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three Frequency and three Impact subscales from the Parent-KID-SAVE. Significant 
differences were found on the dependent measures, Wilks’ lambda = .91, £  (6, 132) = 
2.31, g < .05. Analyses o f variances on each dependent variable were conducted as 
follow-up tests to the MANOVA. Using the Bonferroni method, each ANOVA was 
tested at the .008 level. The ANOVA on the Frequency Indirect Violence subscale was 
significant. F ( I , 137) = 7.4. g < .008, and the Impact Indirect Violence subscale was 
significant, F (1, 137) = 9.6, g  < .008. For both subscales, parents who reported 
physical aggression occurring in the home, also reported significantly more indirect 
exposure to violence for their children. Table 14 contains the means and the standard 
deviations on the dependent variables for the two groups.
Parental Svmptoms and Violence Exposure
Multiple regression was performed to investigate the relationship between 
parental self-report of symptomatology and their child’s report of exposure to violence. 
The predictors were the symptom subscales o f the Brief Symptom Inventory (BSI) and 
the first criterion variable was the Frequency Indirect Violence score o f the KID-SAVE. 
None of the BSI subscales emerged as significant predictors. The second criterion 
variable was the Frequency Traumatic Violence score o f the KID-SAVE. Stepwise 
regression analysis revealed the Phobic Anxiety subscale o f the BSI as significantly 
related to the Frequency Traumatic Violence subscale, R2 = .06, F (1, 164) = 9.52. g  = 
.002 .
A multiple regression analysis also was conducted to evaluate how well parent 
symptomatology predicted their own report o f the child’s violence exposure. The
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Table 14
Means and Standard Deviations for Parent-KID-SAVE Subscales




M SD M SD
Frequency Scores:
Indirect* 9.51 5.78 12.28 5.91
Traumatic 1.20 2.80 1.89 2.99
Physical/V erbal 
Abuse
3.16 2.16 . 3.74 1.79
Impact Scores:
Indirect* 9.52 6.52 13.21 7.22
Traumatic 1.41 3.06 2.40 3.40
Physical/Verbal
Abuse
3.84 2.87 4.07 2.86
* E < .008
predictors were the symptom subscales o f  the BSI and the first criterion variable was the 
Frequency Indirect Violence score o f the Parent-KID-SAVE. Stepwise regression 
analysis revealed the Anxiety subscale o f the BSI as significantly related to the 
Frequency Indirect Violence subscale, R: = . 1 L F (1, 162) = 19.64, p < .001. The 
second criterion variable was the Frequency Traumatic Violence score o f  the KID- 
SAVE. Stepwise regression analysis revealed the Hostility subscale o f the BSI as
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significantly related to the Frequency Traumatic Violence subscale, R2 = .08, F (1. 162) 
= 14.25, p  < .001.
Parental Svmptoms and Child Traumatic Svmptoms
Multiple regression was performed to investigate the relationship between 
parental report of symptomatology and child report o f traumatic symptoms. The nine 
symptoms subscales o f the BSI were examined as predictor variables for four subscales 
o f  the TSCC-A. The first criterion variable was the TSCC-A Anxiety subscale.
Stepwise regression analysis revealed the Paranoid Ideation subscale o f the BSI as 
significantly related to the TSCC-A Anxiety subscale, R2 = .04, F (I , 161) = 6.984. p < 
.01. The second criterion variable was the TSCC-A Depression subscale and none of 
the BSI subscales emerged as significant predictors. The third criterion variable was the 
TSCC-A Anger subscale. Stepwise regression analysis revealed the Paranoid Ideation 
subscale o f the BSI as significantly related to the TSCC-A Anger subscale. R2 = .03. F 
(1. 161) = 5.36. p < .05. The final criterion variable was the TSCC-A Posttraumatic 
Stress subscale. Stepwise regression analysis revealed the Phobic Anxiety subscale o f  
the BSI as significantly related to the TSCC-A Posttraumatic Stress subscale, R2 = .03.
F (1. 161) = 4.70. p < . 05.
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The purpose o f  the present study was to provide information regarding the 
validity o f the KID-SAVE as a research tool and a clinical screening instrument. The 
KID-SAVE is a screening measure for violence exposure for children in the 3rd through 
7th grades, containing 34 items rated for event frequency and emotional impact.
Previous research has established adequate internal consistency and test-retest 
reliability, and a three factor structure for the KID-SAVE (Flowers et al., 2000).
The purpose o f this study was to investigate the report of violence exposure and 
symptomatology across respondents, utilizing both parents and their children. From a 
measurement standpoint, high correlations on several self-report questionnaires from the 
same respondent would be expected (Spector, 1992). However, this investigation found 
a number o f significant relationships across respondents between parents and children 
with regard to exposure to violence and parent or child symptoms. These findings lend 
considerable support to the validity o f the KID-SAVE and will be discussed in further 
detail.
In order to examine the relationship between parent and child report o f  exposure 
to violence, an analogous parent version o f the KID-SAVE was created. The Parent- 
KID-SAVE was found to have adequate internal consistency for both Frequency and 
Impact subscales. Parent and child scores on the KID-SAVE were significantly 
correlated on five o f the six: subscales, suggesting a linear relationship in the report o f  
violence exposure between informants. For the Indirect Violence subscales, scores were 
correlated for Frequency but not for Impact. Some parents may have reported higher
58
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Impact than their children while other parents reported lower scores for Impact. The 
lack o f  a linear relationship on the Indirect Violence suhscale may be explained in part 
by the content o f  the subscales. For example, the Physical/Verbal Abuse subscale 
contains lower level interpersonal events and the Traumatic Violence subscale has very 
serious violent events. In contrast, the Indirect Violence subscale contains items o f 
moderate intensity that may be characteristic o f  living in a violent environment, such as 
"I hear gunshots in my neighborhood" or "I have seen someone carry a gun." Parents 
may have more difficulty assessing the impact o f  these chronic environmental events on 
their children as some children and adults may become desensitized to these events over 
time. On the other hand, an item on the Traumatic Violence subscale, such as "I have 
seen someone get killed" would clearly be very upsetting to a child. Previous studies 
have suggested the phenomena o f desensitization in which children become accustomed 
to chronic danger, although the exact developmental process by which this occurs has 
not been established (Garbarino, 1997).
A significant difference between the mean scores of parent and child report of 
violence exposure was only found for the Frequency Physical/Verbal Abuse subscale.
This subscale contains items pertaining less serious, everyday experiences such as being 
hit or threatened by a peer, which children may not report to their parents. Contrary to 
previous studies in which parents have under estimated their child's exposure to 
violence (Hill & Jones, 1997; Richters & Martinez, 1993a), parents and children did not 
differ in their report o f the frequency o f the more serious violent events on the Indirect 
Violence or Traumatic Violence subscales. Although parents have sometimes
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underestimated the emotional impact o f exposure to violent events, (Hill & Jones, 1997; 
Schwartz et al., 1998) the mean scores for parent and child report on the Impact 
subscales were not significantly different in this study. Overall, the parent and child 
congruence on five subscales provides cross-informant concurrent validity for the KID- 
SAVE.
The Assessment o f Chronic Traumatic Stress (ACTS) was developed to  measure 
symptomatology related to chronic exposure to violence (Flowers et al., 1999). A 
parent version o f  the ACTS was created in order to  compare parent and child report o f  
traumatic symptoms. The Parent-ACTS was found to have adequate internal 
consistency for both the Total score and the four subscales. Parent and child scores 
were significantly correlated on the Total score and the Somatic subscale. Possibly, 
children may report the occurrence o f somatic symptoms (headaches, stomachaches) to 
their parents more consistently than the internalizing symptoms on the other three 
subscales: Vigilance/Worry, Isolation, and Security.
Previous research regarding children and exposure to violence has provided 
inconsistent evidence regarding developmental or gender differences (Bell & Jenkins,
1993; Cooley-Quille, et al., 1995a; Richters & Martinez, 1993a; Selner-O’Hagan, et al., 
1998; Singer et al., 1995). In this study, boys reported higher scores on the Frequency 
Physical/Verbal Abuse subscale than girls. In general, developmental research indicates 
that boys are more likely to engage in overt aggressive behaviors or display 
externalizing behavior problems (Campbell, 1998). As would be expected, boys are 
reporting more instances o f  interpersonal aggression on this subscale o f the KID-SAVE.
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Possibly due to a smaller sample size, the previous finding that girls had higher scores 
on the Impact Indirect Violence scale was not present in the current study (Flowers et 
al., 2000).
Developmental differences were consistent with previous research on the KID- 
SAVE (Flowers et al., 2000). Middle school students had significantly higher 
Frequency scores than elementary age children on the Indirect Violence subscale. On 
the other hand, elementary age children reported significantly higher scores on the 
Frequency and Impact o f Physical/Verbal Abuse. Although the precise developmental 
process is not known, the incidence o f events on the Physical/Verbal Abuse subscale 
reported by elementary age students may decrease as aggressive events become more 
serious in middle school, similar to the items on the Indirect Violence subscale. In 
addition, when middle school students have a higher rate o f experiences like seeing 
someone carry a gun, or hearing about someone getting shot; one might expect that 
interpersonal events such as a peer threatening to beat you up would be reported as less 
upsetting.
Multiple regression analyses were utilized to investigate the relative predictive 
power o f the parent and child versions o f the KID-SAVE. For the prediction o f child 
reported symptoms o f chronic traumatic stress or anxiety, scores from the parent version 
did not significantly add to the variance explained by the child version of the KID- 
SAVE. However, for child behavior problems reported by parents, both the parent and 
child versions of the KID-SAVE were significant predictors. The contribution o f both 
parent and child data suggests that obtaining parent and child reports o f exposure to
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violence may be important in clinical settings. Parent-report measures o f general 
childhood behavior problems are often utilized in the clinical assessment process. In 
populations at risk for exposure to community violence, obtaining parent and child 
report on a screening measure o f violence exposure may be useful in delineating the role 
o f exposure to violence in a child’s current functioning. As exposure to violence is 
related to a variety o f internalizing and externalizing behavior problems (Freeman, et 
al., 1993; Fitzpatrick, 1993; Fitzpatrick & Boldizar, 1993; Hill et al., 1996; Warner & 
Weist, 1996), obtaining this information would be important for understanding the 
etiology of a child's current functioning and making decisions regarding differential 
diagnosis.
The relationship between exposure to violence and parent and child report o f  
symptoms or behavior problems was explored. Violence groups were defined using the 
high and low quartiles on the KID-SAVE Frequency Indirect Violence subscale. The 
Frequency Indirect Violence subscale was selected as the items on this subscale seem to 
capture events characteristic o f  a chronically violent environment. Whereas much 
research as been conducted on posttraumatic stress disorder in children following events 
such as those on the Traumatic Violence subscale (Arroyo & Eth, 1996; Payton, 1988; 
Pynoos & Nader, 1990), less is known about chronic environmental events and much of 
the previous research utilized questionnaires which were not empirically evaluated 
(Cooley-Quille et al., 1995a; DuRant et al., 1995; Freeman et al., 1993; Fitzpatrick,
1993).
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Previous studies investigating symptoms associated w ith violence exposure have 
often not utilized general measures o f  psychopathology (Warner & Weist, 1996). In this 
study, the Child Behavior Checklist (Achenbach, 1991) was included in order to capture 
the full range of internalizing or externalizing behavior problems. Specifically, the 
Externalizing and Delinquent Behavior subscales significantly differentiated between 
high and low violence groups. When conducting differential diagnosis in clinical 
settings, investigating exposure to violence for children with significant elevations on 
the Externalizing and Delinquent Behavior subscales may be useful. Children who have 
high exposure to violence may subsequently exhibit behaviors characteristic o f  
externalizing or delinquent problems. Certainly, research on posttraumatic stress 
disorder has indicated that victimization and perpetration are closely linked (Lyons,
1987; Macksound, et al., 1993; Pynoos & Nader, 1990). On the other hand, children 
who have long standing problems with externalizing or delinquent behaviors may be 
exposed to more violence because o f their tendency to engage in aggressive interactions. 
Either way, understanding both the level o f  violence exposure and the behavior 
problems would be useful in developing treatment strategies for children with this 
combination of risk factors. In research on exposure to violence, boys often have 
displayed more externalizing symptoms while girls had greater internalizing symptoms 
(Osofsky, 1995; Osofsky & Scheeringa, 1997). However, in this study, the proportion 
o f boys to girls in the high and low violence groups was not significantly different, 
suggesting that findings related to high violence exposure and externalizing behaviors 
were not related to gender differences.
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Child-reported symptoms were also related to level o f  violence exposure 
reported by children. On the Trauma Symptom Checklist for Children (Briere et al., 
1996), scores on the Anxiety, Depression, Anger, and Posttraumatic Stress subscales 
were significantly different between the high and low violence groups as defined by the 
Frequency Indirect Violence subscale. This finding is consistent with previous research 
on the KID-SAVE in which violence scores and TSCC-A subscales were significantly 
correlated (Flowers et al, 2000). This analysis encountered problem o f method 
invariance as both questionnaires were completed by the children, and would be 
expected to correlate to some degree. However, examination of the mean differences 
revealed that the high and low violence groups differed by nearly one standard deviation 
for each subscale, indicating differences o f great magnitude between the groups. The 
finding that children in the high violence group were experiencing higher levels o f 
symptoms associated with trauma confirms the results o f  previous research, while 
utilizing an empirically developed scale o f violence exposure (Freeman, Mokros, & 
Poznanski, 1993; Fitzpatrick, 1993; Fitzpatrick & Boldizar, 1993; Hill et al., 1996; 
NCCIP, 1992).
Construct validity o f the KID-SAVE was evaluated through comparison of 
parent report o f violence in the home and their child's exposure to violence. On the 
Conflict Tactics Scale - 2 (Straus, et al, 1996), parents indicated the strategies utilized 
by self and partner to  resolve conflicts. Parental report o f  physical assault strategies for 
resolving conflict in the home was significantly related to reporting o f their child's 
exposure to violence. Specifically, parents reported higher scores for the Frequency and
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Impact Indirect Violence subscales when physical assault between caregivers was 
endorsed. The presence of family violence is a  significant factor in children's overall 
adjustment (Blechman, et al., 1994; Henning et al., 1997; Jaffe et al., 1990). In fact, 
witnessing physical assault between caregivers puts children as a higher risk o f  being 
abused themselves (McCloskey, et al., 1995; Moffitt & Caspi, 1998). In addition, 
children have been called the "silent witnesses" as parents sometimes underestimate 
both the exposure and the symptoms associated with domestic violence (Black et al., 
1993; Eth & Pynoos, 1994; Rhea et al., 1996). In this study, parents appeared to 
recognize that witnessing domestic physical fighting would be related to their child's 
exposure to violence. Promoting an understanding that domestic violence has an impact 
on children is an important area for intervention as parents must first realize the danger 
of this exposure before it can be prevented. In addition, parental recognition o f  the 
varied effects o f  witnessing domestic violence is important so that a child's symptoms 
are recognized and the child may receive psychological services if needed.
Parental functioning is an important component o f assessing exposure to 
traumatic events in children as parents are living in the same environment and may have 
been exposed to community violence themselves. Across research on natural disasters, 
war, and community violence; parent psychological functioning has been a significant 
predictor o f  the child's functioning (Garbarino & Kostelny, 1993; Hill et al., 1996;
Pynoos & Nader, 1993; Richters & Martinez, 1993a; Saylor, et al., 1997). In the current 
study, parental report o f  phobic anxiety symptoms on the Brief Symptom Inventory 
(Derogatis, 1993) was significantly related to their child’s report o f  exposure to
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traumatic violence. The Phobic Anxiety subscale includes items such as being afraid o f 
open spaces or streets, avoiding certain places because they are frightening, and feeling 
uneasy in crowds. The symptoms on this scale could be similar to a  hypervigilance 
response, associated w ith posttraumatic stress disorder, occurring after the parent or 
their child has experienced a traumatic event in their community  Also, these symptoms 
may be indicative o f an adaptive response to living in a chronically violent environment 
and protecting one's safety. Parental symptoms in the spectrums o f  anxiety and hostility 
were related to their own report o f  the child’s exposure to violence. The influence o f  
parents’ own symptoms in their reporting about their child's experiences with violence 
would require further investigation. Significant anxiety experienced by a caregiver may 
influence the accuracy o f  their report of a child's exposure to violence. Another 
possiblity is that parental report o f  violence exposure is accurate and their own anxiety 
problems are related to a shared violent environment. Further research may assess 
parental report o f their own exposure to violence in order to clarify the relationship 
between parent symptoms and children's exposure to violence.
Previous studies have documented that parental symptoms o f  posttraumatic 
stress disorder are related to the severity o f PTSD in children (Applebaum & Burns,
1991). In the current investigation, the anxiety reported by parents was significantly 
correlated with the child’s report o f  posttraumatic stress symptoms. Specifically, 
elevations on the Phobic Anxiety subscale for parents were related to the Posttraumatic 
Stress subscale on the child's questionnaire. Again, the items on the Phobic Anxiety
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subscale are similar to symptoms o f PTSD and-support the co-occurrence o f this 
disorder between parents and their children.
One limitation o f  this study is that participants were mainly living in high crime 
neighborhoods where exposure to community violence was likely and subjects were 
primarily African American. The demographic characteristics o f this sample were 
similar to those o f the participants used to develop the scale (Flowers et al., 2000). A 
screening measure o f  violence exposure is most needed for use with high risk children. 
However, the high risk nature o f  the sample limits the generalizibility of the scale to 
other groups of children. Further validity could be established through comparisons on 
KID-SAVE scores between high and low exposure samples and investigation with 
middle class, Caucasian, o r other minority samples. Secondly, sampling bias may have 
been present as participation in the study required parents to come to their child’s school 
and considerable variability was observed in participation rates. Third, empirical data 
on the parent versions o f  the KID-SAVE and ACTS were preliminary and require 
further investigation. Although the parent versions were scored in a similar manner for 
the purposes o f comparison in this study, further data collection and factor analyses may 
reveal a different subscale composition in the parent versions o f these scales.
The KID-SAVE may have clinical utility as a screening instrument to detect 
high levels o f violence exposure in a community sample o f  children and identify 
children who need further assessment and intervention. Screening children in 
elementary and middle school would be important as research indicates that adolescents 
who experience significant violence often do not seek psychological assistance, and
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school age children are at even higher risk for emotional sequelae (Cooley-Quille, et aL, 
1995a; Fitzpatrick, 1993; Hammond & Yung, 1994; W arner & Weist, 1996). The KID- 
SAVE may be useful in other community settings as well, such as in the family court 
system. Children who enter the court system due to domestic violence or abuse, are 
likely to have experienced other types o f  violence as well. Screening for violence 
exposure would identify children in need o f further psychological interventions.
Among children referred to clinical settings, the KID-SAVE may be utilized 
during the assessment process in order to understand the role o f violence exposure in the 
child's current behavioral or emotional difficulties. In a recent study, clinicians and 
children agreed when reporting about the child's personal victimization, but the 
clinician's underestimated the clients' experiences with witnessing violence (Guterman 
& Cameron, 1999). The KID-SAVE may be useful in order to facilitate the routine 
assessment o f exposure to violence among clinically-referred children. Young children 
might be more likely to  indicate an experience with violence on a questionnaire than 
they would in an interview situation. Also, the KID-SAVE may be useful to delineate 
the stressor events required for diagnosis o f PTSD in children.
In summary, the KID-SAVE was empirically developed to provide a screening 
instrument with research and clinical utility. Construct validity has been established 
through significant relationships between child report o f exposure to violence with 
parent report o f their child's exposure to violence and the presence o f family violence. 
Parent report o f their own anxiety symptoms was related to their child’s report o f  
posttraumatic stress and exposure to traumatic events. In addition, both parent and child
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report o f violence exposure was significantly related to the child's psychological 
adjustment as endorsed by both parents and children. Overall, the psychometric 
properties o f  the KID-SAVE support its utility in assessing the frequency and impact o f 
exposure to violence in young children. The KID-SAVE appears to be a promising 
instrument for further research regarding the incidence and effects o f  violence exposure 
and may be applicable in a variety o f clinical settings.
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WHO DO YOU LIVE WITH?
 1. Mom and Dad
 2. Mom only
 3. Dad only
 4. Mom and stepdad
2. Girl
5. Dad and stepmom
6. Grandparent
7. Another relative
8.Som eone other than family
This is a survey about your experience with bad things that you have seen, heard of, or have happened to you in the past year. Please 
answer each question honestly. There are no right or wrong answers. Directions:
First, circle one o f  these choices 
about how  often the event happens.
1 f you circle "Never" then
STOP HERE._______________ _________________________
I have seen som eone get hit.
If you circle "Sometimes" or 
"Always" then go across.
HOW OFTEN IT HAPPENS
Never Som etim es A lw ays
N ow  you can circle one 
o f  these choices about how  
much the event upset you.
HOW UPSETTING IT W AS
Not at all Somewhat Very

















1. 1 have seen someone carry a gun.
3. I have seen the police arrest someone.
5. I have seen someone pull a knife on someone else.
r,( r,." yi'v .\Wi vi-i j tll f n
7. I have seen someone get badly hurt.
VrfiM9wcrftflftfiRl!P£Ml39wlHllllV18!imreN
9. I have seen someone get killed.
11. 1 have seen a family member get shot. 
13. I have seen a grownup hit a kid.
15.1 have seen people scream at each other.
17.1 have seen someone carry a knife.
HOW OI-TEN IT HAPPENS
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
N ever S om etim es A  lot 
K2H
Never Sometimes A lot
Never Sometimes A lot
IIOW UPSETTING IT WAS
■'* s<*> a*
Not at all Somewhat Very
Not at all Somewhat Very
Nc: ' “ Somewhat Very
Not at all Somewhat Vet)1
Not at a Somewhat
Somewhat
N ot at nil S om ew h at V ery






















HOW OFTEN IT HAPPENS
19.1 have seen a friend of mine get shot. Never Sometimes A lot
2 3 .1 have seen someone get shot.
25.1 have been badly hurt.
27.1 have seen someone get beat up,
29.1 have seen someone get attacked with a knife.
N ever S om etim es A lot
Never Sometimes A lot
Never Sometimes A lot
HOW UPSETTING IT WAS
c=\.
21.1 have seen a ktd hit a grownup. Never Sometimes A lot
Never Sometimes A lot
Not at all Somewhat Very
Not at all Sooiewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Vciy
Not at all Somewhat Very
31. 1 have seen a drive-by shooting. N ever S om etim es A lot
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Indirect Violence
1 .1 have seen someone carry a gun.
2. I have heard about someone getting attacked with a knife.
3 .1 have seen the police arrest someone.
10. I have heard about drive-by shootings in my neighborhood
13. I have seen a grownup hit a kid.
15.1 have seen people scream at each other.
16.1 hear gunshots in my neighborhood.
17.1 have seen someone carry a knife.
20.1 run for cover when people start shooting.
21.1 have seen a kid hit a grownup.
22.1 have heard about someone getting killed.
26.1 have heard about someone getting beat up.
27. I have seen someone get beat up.
30.1 have heard of someone carrying a gun in my neighborhood.
32.1 have heard about a family member getting shot.
34.1 have heard about someone getting shot.
Traumatic Violence
4. Someone has pulled a gun on me.
5. I have seen someone pull a knife on someone else.
6. I have heard about a friend of mine getting shot.
8. Someone has pulled knife on me.
9. I have seen someone get killed.
11. 1 have seen a family member get shot.
19.1 have seen a friend of mine get shot.
23. I have seen someone get shot.
24.1 have been attacked with a knife.
29. I have seen someone get attacked with a knife.
31.1 have seen a drive-by shooting.
33.1 have seen a car get stolen.
Physical/Verbal Abuse
7. 1 have seen someone get badly hurt.
12. Grown-ups scream at me at home.
14. Someone has threatened to beat me up.
18. Grownups hit me at home.
25.1 have been badly hurt.
28. Someone my age hits me.
86
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This is a survey about your child's experience with bad things that your child may have seen, heard of, or have 
happened to your child in the past year. Please answer each question honestly. There are no right or wrong answers. 
Directions:
First, circle one o f  these choices 
abcut how often the event happens. 
If you circle "Never" then 
STOP HERE.
If  you circle "Sometimes" or 
"Always" then go across.
Now you can circle one 
o f  these choices about how 
much the event upset your child.
HOW OFTEN IT HAPPENS HOW UPSETTING IT WAS
My child has seen 
someone get hit.
Never Sometimes Always Not at all Somewhat Very


















I. My child has seen someone carry a gun.
IIOW OFTEN IT HAPPENS
Never Sometimes A lot
3. My child has seen the police arrest someone.
5. My child has seen someone pull a knife on 
someone else.
7. My child has seen someone get badly hurt
Never Sometimes A lot
Never Sometimes A lot
9. My child has seen someone get killed. Never Sometimes A lot
11. My child has seen a family member get shot.
13. My child has seen a grownup hit a kid
Never Sometimes A lot
MOW UPSETTING IT WAS
Not at all Somewhat Very
Never Sometimes A lot
&
Never Sometimes
15. My child has seen people scream at each other. Never Sometimes A lot
N ever S om etim es17. My child has seen someone carry a knife.
Not lit all Somewhat Very
Not at all Somcwhiit Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very

















19. My child has seen a friend get shot.
HOW OF1TN IT IIAPPHNS
Never Sometimes A lot
21. My child has seen a kid hit a grownup. Never Sometimes A lot
Never Sometimes A lot
B S E ® I t k
25. My child has been badly hurt.
27. My child has seen someone get beat up.
Never Sometimes





Never Sometimes29. My child has seen someone get attacked with a 
knife.
EwiftWnyJU^ i
31. My child has seen a drive-by shooting. Sometimes
M i H m
33. My child has seen a car get stolen. Never Sometimes A lot 
Oi!B
HOW IJPSI-TTING IT WAS
Not at ail Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat






















Below is a list of items that may describe how you feel, things you do, or things you think about. Please read each item and circle the answer that 
seems to describe you best within the past two weeks.
1. No one understands me. Not True Sometimes True Always True
3. I cry a lot. Not True Sometimes True Always True
5. I can't sleep at night. Not True Sometimes True 
P5
Always True
7. I worry that a * " ,  member will get shot or be killed. Not True Sometimes True Always True
9. Something bad can happen at anytime. Not True Sometimes True Always True
11.1 worry about my safety. Not True Sometimes True Always True
HHP
13. I am on the lookout for someone that might get me. Not True Sometimes True Always True
B K # '! 1 *r.' ' / i i l l


















15. I feel that I always have to watch my back. Not True Sometimes True Always True
?  |  V,: v  r  ‘ h T i f - ! | ! >1 ■ i k:J. ••”  ’ •’• • t y T - ;  J K p  V M M ’ ' ' ' r'
3 V.‘. . v 4, •> I . L U C  .• ; ' ; V '  1 j : - j : » . V I ' . - r , ? ; - . ! - I l l , u  •
.1
17. I daydream a lot. Not True Sometimes True Always True
^B B SSB L
19. I have to act tough or I will get hurt. Not True Sometimes True Always True
21. I feel as if I have no feelings. Not True Sometimes True Always True .
iteiiw i
23. Nobody really cares about me. Not True Sometimes True Always True
asissittjwj?
25. I have a lot of headaches.
KM
Not True Sometimes True Always True
owmas.thevmearmer'i'M'̂  ̂tiNofclrueMs(WshwbwSSK























Below is a list of items that may describe how your child may feel, things your child does, or things your child thinks about. Please read each item 
and circle the answer that seems to describe your child best within the past two weeks.
1. My child thinks no one understands him/her. Not True Sometimes True Always True
3. My child cries a lot. Not True Sometimes True
7. My child worries that a family member will get shot or Not True
be killed.
Always True
S. My child can’t sleep at night.
H I
Not True
^ l a p s i .
Sometimes True Always True
Sometimes True
Mm
9. My child thinks something bad can happen at anytime. Not True Sometimes True
Always True
Always True
11. My child worries about his/her safety
W m m iMKirm/wmi u
Not True Sometimes True Always True

















13. My child is on the lookout for someone that might get 
him/her.
Not True Sometimes True Always True
*!,.( i. w/i' , -aA.:!
15. My child feels that he/she always have to watch his/her Not True Sometimes True Always True
m m m m m
17. My child daydreams a lot. Not True Sometimes True Always T rue
19. My child thinks he/she has to act tough or he/she will 
get hurt.
jmweprbhkhs
Not True Sometimes True Always True
21. My child feels as if he/she has no feelings. Not True Sometimes True Always T rue
®KS8SBn
23. My child thinks nobody really cares about him/her. Not True Sometimes True Always True
25. My child has a lot of headaches. Not True Sometimes True Always True








































 1. Some high school
 2. GED
 3. High school diploma
 4. Some college
 5. College degree
 6. Post college
Child's sex 1. Boy 2. Girl
2. Female
Total family income (yearly)
 1. under $10,000
 2. $11 -20,000
 3. $21-30,000
 4. $31-40,000
 5. $41,000 and above
Race _____1.Black Your relationship to child
 2. White ____1, Mom ____ 5. Grandparent
 3. Hispanic ____2. Dad . ____ 6. Aunt/uncle
 4. Asian ____3. Stepmother ____ 7. Other relative
 5. Other ____ 4. Stepfather ____ 8.Someone other than family
What is your occupation?__________________________  Spouse's occupation?
How many people live in your home including yourself?__________
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